














Maximum OCCUPANCY TO CONTINUE: 


Men and women qualified to know, predict present 
maximum hospital occupancy is here to stay... 


WILL YOUR LAUNDRY HANDLE THE LOAD? | 


} The laundry is already overburdened. With every hospital facility taxed 
to capacity, unprecedented demands for clean linens are being made on the 
laundry. Result—the laundry has had to produce far beyond its original 
planned capacity in order to keep all departments functioning properly. 
How long can the laundry carry this extra load? 





NOW is the time to check the laundry . . . investigate modern cost- 
reducing equipment that greatly increase productive capacity . . . determine 
/- how you can make certain of ample clean linens for any emergency. Our 
x a Every depart- Laundry Advisor will gladly make a survey and report his findings and 
ment of the hospital depends recommendations to you. Write today. 
on the laundry. 
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CASCADE Automatic Unloading Washer with Companion Control speeds 
production, cuts costs by washing and unloading automatically. 






|i 


! 








NURSERIES DINING ROOMS 


Che 


CANADIAN LAUNDRY Oy 
MACHINERY CO. LIMITED NOTRUX Extractor produces more loads of extracted work per hour 





47-93 STERLING ROAD, TORONTO 3, ONT. with less manpower through fast machine-loading and unloading. 
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F.. flexibility in protein hydrolysate 





therapy, Baxter gives you two solutions— 
2. 5% Protein Hydrolysate and 5% Protein 

Es Hydrolysate with 5% Dextrose. Autoclaved 
i to assure sterility, these solutions meet the 
same high standards applied to all Baxter 
products. 

The unique flexibility is characteristic of 
the integrated Baxter program of parenteral 
therapy with its wide selection of solutions, 
equipment and standardized procedures. No 
other method is used by so many hospitals. 
Write for full information and literature. 


faxfer PIONEER NAME IN 
PARENTERAL THERAPY 
Manufactured by 


BAXTER LABORATORIES 


Morton Grove, Illinois . Acton, Ontario 


Distributed in Canada exclusively by 


IN GIRAML & JBIEILIL 
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DURABILITY... 


ee of textile products is 
dependent on two factors: 


1. RAW MATERIALS. In normal 
times materials are purchased 

on the open market. The first 
objective of the secondary 
manufacturer is to buy the best— 
and all firms in the field 

share this opportunity, more or 
less equally. 


2. MANUFACTURE. With good design 
as a basis, the plus’ value of 

extra durability and real worth 

when considered with initial 

cost price is added in the 
manufacturing process. 


At Lac-Mac, the various operations 
are completed to rigid 
specifications with fast, modern 
equipment..... by skilled 
operators working for adequate 
remuneration, in clean, pleasant 
surroundings, under careful 
supervision and inspection. 


The result is longer product life, 
more distant discard dates— 
better value. 
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DURABILITY 


HOSPITAL ITEMS MADE BY-- 


t 
FOR ILLUSTRATED CATALOGUE 
| i DESCRIBING MORE THAN SEVENTY 


HOSPITAL a LONDON 
GARMENTS aca CANADA 


Line 1) Toe oO 


VISITORS TO LONDON ARE INVITED TO INSPECT OUR DAYLIGHT PLANT. 
OFFICE AND FACTORY ARE LOCATED AT 340 WELLINGTON ST., (Gor. York) 
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Specially Designed and Constructed 
for Modern Hospitals 


SANITARY — DURABLE — ECONOMICAL — MODERN 


Simmons Hospital Furniture provides, in its 
efficient, functional design and sturdy steel 
construction, all the qualities desired to meet 
exacting hospital requirements. 


The product of years of specialized research, 
it is available in a complete range (beds, 
tables, screens, dressers, chairs, etc.) and in 
a selection of attractive harmonizing finishes. 
(A typical example is the set, “Simmons 


Hospital Room No. 1”, illustrated above.) 
Each piece maintains the established Sim- 
mons tradition of highest quality materials 
and mechanical perfection. 


If special equipment is needed for particular 
requirements, our expert knowledge and ex- 
perience are at your service for its develop- 
ment. Write to our nearest divisional office 
for hospital catalogue. 


SIMMONS 


LIMITED 


Montreal Toronto 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada 
in co-operation with the Federal and Provincial 
Governments and the Canadian Medical Association 
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Statistically, one out of every 50,000 to 100,000 
administrations of combustible anesthetics results 
in a fatal explosion accident. How many occur with 
less than fatal consequences is anybody’s guess: 
publicity for such events is not eagerly sought. Com- 
plete explosion-proofing of all equipment in the 
operating room is the only way in which this terri- 
fying hazard can be eliminated. 





This new Picker Fluorescent Film Illuminator 

is completely explosion-proof ...not merely “vapor- 
” e . ~ . 

sealed.” It is the first design which combines all Alt mecehtn tatiana 
necessary safety requirements with the highest de- uel tee Rime Wehtnens, wits te Gaga 
gree of film-illuminating efficiency. ence on ground-surface joints. 

Pisa local — ss ies = hi glad Ott abi enceaimeniaaiiine 
to ¢ emonstrate the many ac vantages oO t lls new safely contain the pressure for internal ex- 
Illuminator . . . or write for Bulletin No. 1847, plecion without damage. - 


please. 
@ The construction will not leak flames or 


PICKER X-RAY OF CANADA LIMITED sparks or suddenly release the hot gases 
3443 St. Denis St., Montreal, P.Q. developed in internal explosions. 


PICKER explosion proof 
fluerescent x-ray film illuminator 
another in the long line of “firsts” by 
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THE NEW 
HOSPITAL OVERBED TABLE 


EXCLUSIVE WITH EATON’S IN CANADA 


It’s NEW in design . . . but it’s been tried and tested by practical hospital 
use and found to be a triumph of convenience for both patient and 
nurse! It’s light and can be pushed or pulled easily by patient . . . is 
sturdily constructed and finely balanced. It’s height is adjusted to bed, 
chair or crib and it “swivels” round for nurse or doctor’s use! 


EATON’S CONTRACT SALES DEPARTMENT 
Manufactured by Dominion Metalware Industries Limited for exclusive distribution by 
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THE OVERBED TABLE 
HAS THESE DISTINCTIVE ADVANTAGES 


@ Adjusting crank placed where patient can @ Formica top is stain-resistant and avail- 
reach it. able in standard colours. 

Ser ¢ ritine - vani ‘ : mn ° 4 
@ Serves as food, writing, or vanity table @ Single Pedestal design is space-saver. 


@ Hinge-top for mirror with shaving-kit and 
cosmetic space. @ Delivery from stock. 


@ Patented hinge permits top to revolve in 
complete circle. @ Price: Each $49.50. 
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CKINS USE IN A 
uctl JIFFY 
RIGID CONSTR Hygiene Sputum 


Cups come flat, 
fully scored. 
Automatically 
lock rigidly into 
usable form in 
a jiffy. 


@ Here’s a cup that’s made to stand 
up to rough handliug and usage. 
Made of pure board, wax impreg- 
nated and wax coated, it won’t leak 
or crack, holds its shape. Specify 
Hygiene Sputum Cups. 









Other Hygiene products for hospital 
use include Hypro Kraft Towels, 
Hypro Toilet Seat Covers, Hospital 
Cellulose Rolls, Doilies, Tray Covers, 
etc. Ask your nearest branch of 
Hygiene Products Limited, for 
further information. 





Hygiene Products 


Limited 


MONTREAL - TORONTO 
Halifax, Saint John, N.B., Quebec, Ottawa, Kingston, 
Hamilton, London, Windsor, Fort William, Winnipeg, 
Calgary, Edmonton, Vancouver. 





_ MAKERS OF A WIDE LINE OF SANITARY PRODUCTS 
_ FOR HOSPITALS, SCHOOLS, OFFICES, INDUSTRIES. ETC. 
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50th Anniversary of Berkel Industries 

The world’s first Commercial Slicing Machine was 
invented by W. A. van Berkel in Rotterdam, Holland, in 
the year 1898, and from a modest beginning Berkel has 
progressively developed into a world-wide organization, 
with branch plants and distributing centres in England, 
France, Belgium, Switzerland, Sweden, South America, 
United States and Canada. 

The Canadian Berkel Company was formed in 1929, 
and originally located at 125 York Street. In 1934 Berkel 
moved to more 
cious quarters at 533 
College Street. Fur- 
ther expansion neces- 
sitated still larger pre- 
mises and in 1944 this 
organization moved to 
their present location 
at 2199 Bloor Street 
West. Recently a mo- 
dern branch plant was 
opened at 4254 Dun- 
das Street West, 
where the Biro Power 
Meat Cutter Blade 
Reconditioning De - 
partment is housed. 

Berkel’s progress 
in Canada since 1929 
has been further 
marked by the succes- 
sive appointments of 
representatives, and 
the opening of branch offices from Halifax to Van- 
couver, 

Originally specializing in Meat and Bread _ Slicers 
only, Berkel now offers a complete line of food process- 
ing equipment, including Enterprise Meat Choppers and 
Coffee Mills, Biro Power Meat and Bone Cutters, Berkel 
Standard Scales and the Berkel Tendersteak Delicator. 

This year commemorates the founding of Berkel, and 
it also marks the 40th milestone for G. Elshout, who 
joined the organization in 1908, and has since been iden- 
tified with Berkel’s world-wide progress and develop- 
ment—especially in Holland, England, the United States 
and Canada, where he served successively. 


spa- 


G. Elshout 


i a 
Master Surgical Sales Representatives 

Mr. Bill Palin, formerly with E. IF. Mahady & Com- 
pany for many years, has joined the staff of Master 
Surgical Instrument Corporation, Irvington, N.J. 
sales representative, his territory being the East Coast, 
and Canada. 

Mr. E. Philip Fortuna has been assigned the territory 
of the Middle West and his headquarters will be in Chi- 
cago. He will also assist in taking care of customers in 
Canada. 


as 


(Continued on page 16) 
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KELEKET 






K-30 VERTICAL FLUOROSCOPE 


and Orthodiagraphic 
Attachment 












We know that every physician fully appre- 
ciates the value of incorporating a 
fluoroscope in his daily diagnosis. However, 
until now, the lack of space to accommo- 
date the necessary equipment has pre- 
vented many doctors from equipping their 
offices with a fluoroscope. The KELEKET 
K-30 Vertical Fluoroscopic Unit with 
Orthodiagraphic Attachment requires a 
floor space of only 40 inches by 48 inches. 









THE ORTHODIAGRAPHIC ATTACH- 
MENT offers a simple procedure for 
outlining the heart. This ideal addition, 
which many doctors request, is compactly 
arranged on the side of the fluoroscopic 
cabinet. The KELEKET K-30 Vertical 
Fluoroscope and Orthodiagraphic Attach- 
ment requires only the regular 110 volt 
Electrical outlet, available for operation 
on 25 or 60 cycle. 


For more detailed information on the KELEKET K-30 Vertical 
Fluaroscope, contact any office of X-Ray and Radium Industries Ltd. 


261 Davenport Rd. 
MONTREAL WINNIPEG 
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for better 


Bag Catheters! 





specify A.C. M. I. 


Your guarantee of quality, efficacy and dependability in 
self-retaining and hemostatic bag catheters for every type 
of urologic procedure is to SPECIFY A. C, M. I.! 

Each catheter is individually tested for 
inflation and rate of flow. Made of pure 
latex, A.C. M.I. Bag Catheters 


embody such outstanding features as: 


Correct size indelibly marked; 
homogeneous wall structure; safety 
puncture-proof tips; accurately 
gauged for size; may be 

safely boiled or autoclaved. 


Your Guarantee of Quality 


—Specify A.C. M.1I.! 


American (¢ “ystoscope Makers. inc. 


FREDERICK J. WALLACE, PRESIDENT 


1241 LAFAYETTE AVENUE, NEW YORK 59, N. Y. 


Distributed in Canada exclusively by 
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@ “Sanitas” Laundry Chutes provide rapid, sanitary 
transmission of soiled linen from all floors to basement. 
Entire construction is aluminum, except for hardware. 
Glass Panel in doors optional. Require no painting. Can 
be flushed down with water from flushing ring at top. 
“Sanitas” Chutes can be installed in already completed 
buildings, Hospitals, Hotels, Institutions. Write for “Laundry 
Chute folder.” 


Let us look at your drawings, suggest a layout and quote a 
price. 
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D or Basement Outlet Door 
Solid Alun 


WESTEEL PRODUCTS LIMITED 


MONTREAL ste) te), kite) WINNIPEG 
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Here’s how you ‘can 


cut laundry cost 





















































































less washing ... easier washing . . . 
fresher looking curtains, uniforms, 
hedspreads! 


It's true! Here’s an amazing new product that 
means fresher-finished fabrics and fabrics that 
stay clean looking longer! Just imagine how this 
will save on your laundering costs. 


It's DRAX . . . made by the makers of Johnson's 
Wax... and it actually gives any washable a 
soft, fresh-looking finish that is resistant to dirt 
and soil. They stay clean longer and they are 
easier to wash because dirt and soil don’t stick 
to the DRAX-protected fabric. They're easier to 
iron, too! 


DRAX is easy to use ... just a simple rinse that 
costs but a few pennies. Yet think what it will 
mean to you in time and money! It will pay you 
to find out about DRAX today! 


DRAX is made by 
the makers of Johnson’s Wax 


(a name everyone knows) 


S. C. JOHNSON & SON, LTD., BRANTFORD, CANADA 
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Across the Desk 


Stafford Appointment 


J. H. Statford, President, has announced the appoint- 
ment of Mr. E. G. Robinson as Sales Manager of J. 





E. G. Robinson 


H. Stafford Industries 
Limited. Mr. Robinson 
has had sixteen years’ 
extensive experience in 
food and drug sales and 
advertising. 

During Christmas 
week the thirty-five sales 
representatives of the 
company covering — the 
country from coast to 
coast gathered in To- 
ronto for a three day 
conference. 

The Company, Can- 
ada’s largest manufac- 
turer of basic food ma- 
terials and soda foun- 
tain equipment, makes 
over 350 different items 
for soda fountains and 
dairy bars, restaurants 


and hotels, ice cream manufacturers and dairies, hos- 
pitals and institutions, industrial cafeterias, bakers and 
meat packers, and sundae sauces and hot chocolate powder 


for the consumer. 
FS 


K 


American Can Company Nutritionist 


In keeping with its policy of developing new uses and 
recipes for canned foods, the American Can Company has 
appointed Miss Helen Abell as home economist, accord- 
ing to an announcement by J. B. Misenhimer, manager 


of sales. 


Miss Abel graduated from MacDonald Institute, On- 


tarioAgricultural Col- 
lege, Guelph, in 1938, 
and received her 
Bachelor’s degree in 
Household Science 
(Specialist), Univer- 
sity of Toronto, in 
1941. She later at- 
tended the College of 
Home Economics, 
Cornell University, 
graduating in 1947 
with the degree of 
Master of Science. 
In 1941 Miss Abel 
was appointed a nu- 
trition specialist with 
the Women’s. Institute 
Branch of the On- 





Miss Helen Abel 


tario Department of Agriculture. She enlisted in the 

Canadian Women’s Army Corps as a private early in 1942 

and rose to the rank of captain in nearly four years of 

service. Her army experience included supervising 

schools of cookery and lecturing on army feeding before 

various groups from across Canada. She was also at- 
(Concluded on page 20) 
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Me Wee 


Are you behind the 8-Ball 
For Lack of New Food Ideas to Tempt Your Patients? 


In spite of increased charges to the public, many hospitals are failing to 
“break even” on their food operations because of the greatly increased costs. 
Are you in this position? 

Perhaps it’s because you have not discovered the Gumpert Idea. 















The Gumpert Idea is to provide you with the newest and most economi- Try 

cal ideas and items in foods that are tasty and popular — but controlled for GUMPERT’S 

greatest economy. New Dehydrated 
Gumpert specialties and ingredients are TESTED for success. They ” 

insure finished foods of high quality, prepared with a great saving of NOOD LE SOU P 

time and effort in your kitchen. Each item is not only better-tasting, but with Chicken Fat 


















highly economical because Gumpert laboratories do much of your prepara- 
' tion work in advance. 
” With Gumpert products there is precise control of uniform results — no 
» failures, no waste, no left-overs. Every packaged quantity yields a uniform 
4 quantity of servings. 


For the latest success-proved ideas in food service, welcome the Gumpert 
Man when he calls. He’s a GOOD man to know. 
S. GUMPERT CO. OF CANADA, LTD. 
2299 Dundas St., West « TORONTO, ONTARIO FOR THE FINEST IN FOODS 
200 Profit-Building Products to Aid Restaurants and Institutions 
Gelatine Desserts Dehydrated Soups and Gravy Powders G U M » E RT 


EASILY PREPARED... 
NOURISHING, ECONOMICAL 
Ask our representative for a 
demonstration when 

he calls. 





Cream Desserts Cake Bases 
Pie and Cake Fillings Numerous Other Cooking Aids 
Extracts and Colors Complete Line of Bakery h rs BS) EVE RYTH I N G | 


All Purpose Entree Sauce and Ice Cream Specialties 






You can ¢¢ the quucelity 


of « afoluen ready-made 
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PO FE ~Pulla J & J Cotton Ball apart and see for yourself why these machine-made 
balls are firm, well-shaped ... why they stay compact. 
Modern machinery expertly spins the soft, long-fibred, surgical-quality cotton into a ball 
that is uniform in size, shape, weight ... and is free from nibs. Available in two sizes: 
Medium and Large. 

So specify J & J Ready-Made Cotton Balls ... and avoid the loss of 

time ... the cost of labor . . . needed for the old-fashioned, hand-made 

cotton balls. An inferior product, they definitely cost more than machine- 

made balls . . . frequently more than the material alone! 


Made in Canada 


With JaJ... it’s machine-made 





The CANADIAN HOSPITAL 








look at 





Here’s how J & J Cotton Balls come to 
you — all ready for use! In addition to 
absolute uniformity, these machine-made 
cotton balls are economical because of 
efficient mass-production methods. Yes, 
even excluding labor costs, they usually 


cost less than hand-made balls. 








The inferior, hand-made product. Never 


uniform ... with always the tendency 
to use more cotton than necessary. 
Result: waste and higher costs. Over- 
sized cotton balls also waste solutions 


in which they are dipped. 











WWE. ..don't forget modern J & J 
COTTON TIPPED APPLICATORS 


Neat, uniform and economical, the cotton 
of these ready-made applicators is machine- 
anchored to ends of smooth, wooden sticks 
— may be sterilized without affecting 
anchorage. Quickly absorbent. 100 ap- 
plicators in cellophane bag; 20 bags in 


carton. Two lengths 3° and 6”. 
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Any table or serving 
tray looks smarter... 
food is more appetizing 
... when distinctive 
Hygiene Place Mats, 
Doilies and Souffle 
Cups are used. Also 
available are Baking 
Cups, Chop Holders, 
Eclair and Jelly Dishes, 
and Butter Chips. 





Products 
LIMITED 


Montreal, Toronto, London (England), Halifax, St. John, N.B., 
Quebec, Ottawa, Kingston, Hamilton, London, Windsor, Fort 
William, Winnipeg, Regina, Edmonton, Calgary, Vancouver. 
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tached to the British Army Catering Corps overseas tor 
a period of five months. 

“Miss Abell’s program will include the preparation of 
recipes, booklets and educational material and their dis- 
tribution to schools, colleges, universities, hospitals, foods 
editors and other interested organizations,” stated Mr. 
Misenhimer. ‘She will also co-operate with the nutrition 
and home economic programs of government and other 
agencies and will be prepared to consult with and advise 
customers from a consumer viewpoint on the proper use 
of their products”. 

Canadian is President of National Cash Register Co. 

The appointment of Mr. Frank E. Wright as President 
of the National Cash Register Company of Canada 
Limited has just 
been announced. 
This is the first time 
in the history of the 
Company that such 
an office has been 
held by a Canadian 
and marks a defin- 
ite swing to all-Can- 
adian direction. 

Mr. Wright, the 
new President, is 
Canadian by birth 
and the son of the 
late W. E. Wright, 
former National 
Cash Register 
Branch Manager in 
Winnipeg. He has 
been practically 
brought up in the 
business, starting in 
Winnipeg in 1919 
as office man, work- 
ing up to Cash Reg- 
ister and Accounting Machine Salesman and eventually 
succeeding his father as Branch Manager in that city in 
the year 1934. 

Mr. Wright was appointed Manager of the Canadian 
Sales Division in 1937 and held that position until De- 
cember 22, 1947, on which date his appointment to the 
Presidency took effect. 


F. E. Wright 


* 3s * * 
Automatic Control Equipment 


“Automatic Control for the Modern Hospital” is the 
title of a booklet issued by Minneapolis-Honeywell Regu- 
lator Co. Limited, Toronto. 

There is perhaps no other type of building, today, that 
requires as much specialized automatic control equipment 
as the modern hospital and it is perhaps on no other 
application that the controls play such an important part. 
Here engineering science and modern medicine work 
hand in hand for the promotion of health. This pamph- 
let has been prepared in the hope that it will be a helpful 
reference to assist the hospital administrator in solving 
his control problems and will help him take full advan- 
tage of modern control equipment. 
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ONE FLOUR, nature’s own 
calcium and phosphorus is 
assimilable.\. Clinical tests show 
that pregnant mothers given bone 
meal have little or no dental caries, 
leg cramps...and the babies 
“whose mothers had been given bone 
meal had such long, silky bair and 
such long nails that the phenomenon 
was remarked on by the nurses.” 





Each enteric coated tablet 
represents: 
Purified select Bone Flour ..... 5 grs. 
5 grs. 
.. 25 mgms. 
500 int. units 
... 500 int. units 
Vitamin Bl (Thiamin).... 0.75 mgm. 
Vitamin B2 (Riboflavin).. 0.75 mgm. 


There is no gastric irritation. 












From “Report the CB Es 
Bone Meal# by E. M. Marin, MD, as 
in the Cangdian Medical Association 
peorne, Vol. 50. 


i 


Thé whole story of OSTEOTABS 
_eénnot be told in this advertise- 
ment. Write today for Trial 
Package and Brochure, .. “Report 
on the Clinical Use of Bone Meal”. 
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LOSS OF SOFT TISSUE 
OF CHIN 
AND OF MANDIBLE 





Gypsona as an adjuvant in 
reparative surgery. 


CASE-HISTORY—tThe patient was injured in July, 
1941, when his ship was bombed and machine gunned. 
Examination showed the lower lip divided and a loss 
of soft tissue of chin and of mandible from right 
molar region to left incisors. On August 29th, 1941, 
two tube pedicles were raised on the neck. These were 
lengthened four weeks later. On October 22nd the 
scars were excised from the face and the two pedicles 
attached. 


November 11th, 1941—The pedicles divided. 

February 24th, 1942—A bone graft was inserted. | 

June 26th, 1942—An acromio thoracic tube pedicle was raised. 

July 22nd, 1942—The pedicle lengthened. 

July 31st, 1942—The pedicle attached one end. 

September 24th, 1942—The pedicle attached the other end. | 
| 


February 2nd, 1943—A further bone graft was inserted with Gypsona 
P.O.P. headcap and plaster between each pair of pins. 


October 20th, 1943—Chin dimple made. | 
| 
| 


The details and illustrations are of an actual case. 
T, J. Smith & Nephew Ltd. of Hull, England, are pri- 
vileged to publish this instance typical of many in 
which their products have been used with success. 








Gypsona Plaster of Paris bandages are quick-setting and are ready for 
immediate use. They are supplied in 2”, 3”, 4”, 6”, 8” x 3 yds. Gypsona 
is also available in ready cut slabs. 





PLASTER or PARE 
ina] BANDAGES 





SMITH & NEPHEW LIMITED 


378 St. Paul Street West Montreal, P.Q. 
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FOR SKIN PROTECTION tn Place of Tincture of Benzoin 
La SEALSKIN® ADHERENT' 





| =". USE 3 WAYS IN TUBES 

Ni to adhere dressings or band- 

>. ® Ss % * SEALS Kl pint to the chiar nendia dress- 
NN ‘ S¢ ings — skin traction bandages, 
ete. 





pe enclosed litera, fy 
far disettiony ff 

Pd suggested woes ff 
H 







SEALSKIN in place of tincture of benzoin 

* to prevent adhesive plaster skin 
reactions. Apply a_ protective 
coating to the -skin before 
applying adhesive plaster. It 
peels off with the plaster leav- 
ing no debris. 


SEALSKIN to prevent excoriation of the 

tissue in cases of draining 
fistulae, colostomies and_ the 
like. 


es Write for literature on your letterhead please. 
Order from your surgical supply dealer. 






meme auree ar 


° 
F-AGARS C0, MEW YORE } ; 
aceonemeretrenserecresretemete} 


Now available in Tubes eR 


7 Put. applied for. 


SEALSKIN is a hypo-allergenic LIQUID 
at ae 


which adheres to the skin and dressings. 
The film is waterproof and resistant to the 


PLASTIC SKIN ADHERENT that dries to 
action of body fluids, acids, etc. ; 


a strong yet soft elastic COHESIVE film 











en A RU NE a RE Mi IEE 


Established on a firm foundation of over 
twenty years’ wide practice and experience, 
FINANCIAL COLLECTION AGENCIES offer 
a Complete Collection Service for HOSPITALS. 


SOREL a OA BNE SOREN it SCORER RAH INET MO 
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Photograph of surgeon’s scrub-up room 


PJaraclay * 
As Good as the Day It Was Installed 








To look at these scrub-up sinks of Duraclay you would think they 


were installed yesterday—but, as a matter of fact, they have been THROUGHOUT THE HOSPITAL 
rendering service twenty-four hours a day ever since the hospital —in surgery, examination depart 
was built. ment or scrub-up room, in hydro- 


Duraclay was specifically developed by Crane ceramists for hos- therapeutic department, laboratory 
or washroom — wherever plumbing 


pital service. Here are the reasons why you will find fixtures of iin iti his aeciiniteee: tae he cea 
Duraclay in such a large percentage of the nation’s leading in- —Crane has equipment for each 
stitutions: particular job. Surgeons and hospital 
administrators have cooperated with 
Crane engineers in its design. Its 
quality construction assures long life 
x It will withstand abrasion, is not affected by strong acids and trouble-free service. 

and is not subject to staining. Consult your Plumbing Contractor 
or call your nearest Crane Branch 
for information. 


x It is highly resistant to thermal shock—sudden changes in 
temperature do not crack or craze its gleaming surface. 


x It remains bright and sparkling even after years of service, 
and its hard glazed surface resists soiling — a damp cloth 











leaves it shining. 
CRANE LIMITED: GENERAL OFFICE: 


* DJuraclay exceeds the rigid tests imposed on earthen- 1170 BEAVER HALL SQUARE, MONTREAL 
ware (vitreous glaze) established in Simplified Practice Recom- pe a ee ee 


mendation R106-41 of the National Bureau of Standards. and Newfoundland tesla 


CRANE VALVES e FITTINGS e PIPE 
PLUMBING ¢ HEATING e PUMPS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 





24 The CANADIAN HOSPITAL F 














Harvey Agnew, M.D., Editor 





Toronto, February, 1948 


Vol. 25 


HOSPITAL — 














Vol. 2 





New National Body Developed 


To Combat Arthritis and Rheumatism 


ORMAL steps were taken at a 
national conference in January 
to launch a new organization 
to be known as the “Canadian 
Arthritis and Rheumatism Society” 
for the specific purpose of creating 
greater interest in this widespread 
and crippling group of diseases and 
of stimulating thereby extensive 
clinical and laboratory research di- 
rected towards its prevention and 
cure. 
The first conference of represen- 
tatives of national health organiza- 


tions and of governments met in 
October on the invitation of the 
Honourable Paul Martin, Minister 
of National Health and Welfare. 


(See The Canadian Hospital, No- 
vember, 1947). At this meeting.an 
interim committee of organization 
was set up under the chairmanship 
of Dr. Wallace Graham, president of 
the Canadian Rheumatism 
tion, an organization of physicians 
interested in rheumatic diseases 
which has long felt the need for, and 
has urged, a broader association per- 
mitting public participation. At this 
second meeting at which Dr. G. D. 
W. Cameron, deputy-minister of 
National Health and Welfare, pre- 
the constitution of the 


Associa- 


sided, new 
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body was approved and an interim 
board of directors named. - 

The objects of the new Society 
will be: to co-ordinate and correlate 
present and future efforts to reduce 
the incidence and severity of arthri- 
tic and rheumatic diseases; to aid in 
diagnosis and treatment; to assist in 
the training of professional person- 
nel; to prepare and disseminate rele- 
vant information; to assist m the 
establishment of research facilities ; 
to provide financial and other assist- 
ance to programs of education; to 
raise funds; to make grants for 
promising studies or undertakings; 
and to assist in the examination of 
any proposed treatment or “cure” of 
arthritis or rheumatic diseases. 

It is proposed to have a national 
body with headquarters in Ottawa. 
Provincial “Divisions” will be set up 
in the various provinces and, if de- 
sired, “Branches” may be developed 
in individual cities or areas. 

Membership 

Several categories of membership 
have been created in order to give 
everyone an opportunity to join. In 
addition to patrons and honorary 
members, there will be: 

Life Members—individuals 
contribute $500.00 or over; 


who 


Sustaining Members — individuals 
who contribute $25.00 per annum ; 

Ordinary Members — individuals 
who pay $1.00 per annum; 

Corporate Members—firms,  cor- 
porations or associations, the contri- 
bution to be agreed upon; 

Affiliate Members — non-profit 
bodies or associations whose activi- 
ties may usefully be carried on in 
conjunction with those of the Society. 

National Board 

A National Board of Directors 
was authorized. Ultimately _ this 
Board will have a potential member- 
ship of 42 members, up to three be- 
ing representative of each of the 
nine divisions and fifteen being 
elected from the general membership 
at the annual meeting. 

An interim Board of Directors 
was named by the Conference, to 
act until such time as an [xecutive 
Secretary can be selected and pro- 
vincial Divisions organized. The 
members are: Dr. Wallace Graham, 
Toronto; Dr. R. Dandurand, Uni- 
versity of Montreal; Dr. S. L. 
Browne, McGili University; Dr. T. 
C. Routley, Canadian Medical Asso- 
ciation; Dr. Harvey Agnew, Cana- 
dian Hospital Council; Dr. J. B. 
Collip, University of Western On- 
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tario; Miss IX. M. Cryderman, Cana- 
dian Nurses Association; R. E. Cur- 
ran, legal adviser of the federal 
Department of National Health and 
Welfare. 

It was agreed that geographic 
location should be a factor in the 
selection of the interim Board to 
permit frequent conferences during 
the organization period. 


National Emphasis 


A point upon which considerable 


emphasis was laid was the desirabil- 
ity of creating a national society 
rather than a series of provincial 
ones. At the same time it was realized 
that many contributions may be for 
specific purposes, possibly within a 
province. The solution agreed upon 
was to make all memberships na- 
tional but in the particular Division 
desired. Seventy-five per cent of 
membership returns remain with the 
provincial Division. In addition, 
should any donations be earmarked 


for a specific purpose, or for use ‘n 
a particular province, such provi- 
sion can be arranged in accordance 
with the regulations of the society. 


Red Cross Contribution 


In order to assist in getting the 
organization launched and to help 
tide over the period until other con- 
tributions can be obtained, the Cana- 
dian Red Cross Society has made a 
generous contribution of $10,000. 





C.H.C. Executive Authorizes 


Active Public Relations Program 


Lifting of Excise Tax and of 


Restrictions on Electro- 


therapeutic Equipment, "Margarine and Other Imports Urged 


T the January meeting of the 

Executive Committee of the 

Canadian Hospital Council 
steps were taken to initiate a public 
relations program on a national basis. 
Sufficient evidence has accumulated 
to show that the general public has 
such a misconception of the prob- 
lems facing hospitals that a program 
to acquaint the public with the real 
facts is necessary. A sub-committee 
of the Executive has been authorized 
to work out a plan whereby this 
program can be so integrated with 
provincial and other local programs 
of public relations that the particular 
problems of each area can be dealt 
with in the most effective manner. 

Excise Tax 

Several resolutions were 
urging action by the Federal Govern- 
ment on matters of vital concern to 
hospitals. The following resolution 
respecting the special excise tax was 
approved: 

Wuereas all of the public hos- 
pitals of Canada operate on a non- 
profit basis and in view of the rising 
costs of supplies, foods, and wages, 
are finding it increasingly difficult to 
operate without raising charges be- 


passed 
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yond what those patients who pay 
can be expected to meet; 


AND WHEREAS it is understood 
that the special excise tax was 
designed primarily to reduce un- 


necessary spending on the part of 
the public rather than to be a source 
of revenue to the government ; 

AND WHEREAS _ the _ principle 
of assisting non-profit hospitals to 
keep their costs within reason has 
been recognized by the exemption of 
public hospitals from the sales tax; 

Be It Resotvep that the federal 
government be requested to exempt 
public hospitals from the provision 
for the special excise tax of 25 per 
cent, provided the articles purchased 
be for the sole use of the hospitals 
and not for resale. 


Hospital Importations 

The Council also requested a_re- 
laxing of the recent Federal action 
prohibiting or limiting importation 
of various food stuffs and articles 
where such would be necessary in the 
interests of efficient hospital care. 
The following resolution was passed : 

WHEREAS the public hospitals of 
Canada are performing an essential 
service to the people of Canada, are 





badly handicapped at the 
time in providing proper diets for 
patients by the great scarcity of fresh 
vegetables and will, without question, 
be handicapped in the near future 
when the scarcity of certain equip- 
ment such as enamelware, latex rub- 
ber gloves, and various electrical 
appliances, of which there is an in- 
adequate domestic supply becomes 
apparent ; 

Be Ir ResoLvep that the Federal 
government be requested to make 
such revision in Appendix VII and 
Appendix VIII to PC-4678 as will 
permit the purchase by public hospi- 
tals of such foodstuffs and articles 
as are considered necessary for the 
proper care of patients. 


present 


Electro-therapeutic Equipment 

lurther protest was registered 
with regard to the restrictions on the 
use of electro-therapeutic equipment 
in the interests of better radio re- 
ception. It was again requested that 
the hospitals of Canada be given the 
five-year period of time in which to 
make the change-over, as is now per- 
mitted in the United States. It was 
pointed out that the United States 
regulations permit the hospitals to 
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Canadian Hospital Council Executive Committee: (seated, left) R. F. Armstrong, 
first vice-president; A. J. Swanson, president; Sister Ste. Gertrude, second vice- 


president; Dr. A. 


C. McGugan, executive member; (standing, left), Dr. O. C. 


Trainor, executive member; Dr. A. L. C. Gilday, treasurer; Dr. Harvey Agnew, 


take advantage of an_ extensive 
amount of research now going on 
that may involve new modifications 
or types of equipment which would 
replace apparatus available today. 
The Executive has taken the view- 
point that hospitals can not be held 
responsible for the delay in the de- 
velopment of apparatus during the 
war years by manufacturers, or for 
the fact that some of the firms doing 
extensive research on this type of 
equipment are not yet in production. 


Oleomargarine Approved 

In the interests of lowered oper- 
ating costs and of maintaining the 
nutrition of patients, the Executive 
Committee urged the sale of im- 
ported or domestic oleomargarine by 
the following resolution : 

WHEREAS it has been amply de- 
monstrated that oleomargarine as 
now manufactured is a wholesome, 
palatable and low cost food; 

AnD WHEREAS the hospitals of 
Canada are finding it increasingly 
difficult to operate because of the 
tremendous increase in the cost of 
operation and of badly needed new 
construction and must effect every 
possible economy ; 

3E It RESOLVED that the Canadian 
Hospital Council respectfully re- 
quests on behalf of the hospitals of 
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executive secretary. 


Canada that the sale’ of oleomar- 
garine in this country be made legal 
without discriminatory special tax 


or adverse colour requirements. 


Sun Life Assurance Company 
A resolution of appreciation to the 
Sun Life Assurance Company, for 
their continued generous assistance, 
was drafted and approved. 


Shortage of Nurses 

The work of the Joint Committee 
in studying the present shortage of 
nurses and other nursing personnel 
was discussed at some length. The 
Joint Committee has been very much 
concerned over the steady deteriora- 
tion of the situation and the likeli- 
hood that it will become worse as 
time goes on. It was reported that 
there is an obvious need for a 
nation-wide study to be made, not 
by the hospitals and the nurses but 
by the governments on behalf of the 
public, with the provincial associa- 
tions participating in order to pro- 
vide expert assistance and guidance. 

In view of the factors which make 
it difficult to execute a study on a 
national basis, it was recommended 
to the Executive Committee that this 
study be made at the provincial level 
but with as much co-ordination of 
approach as possible. The stibject is 
to be taken up at length with the 





various member associations and 
conferences. 
Pension Plan 
In view of the importance of en- 
couraging the establishment of pen- 
sion plans in hospitals, it was agreed 
that the study of pension plan re- 


quirements for the hospital field 
should be continued. 
Congratulations 


Congratulations were extended to 
the Plan for Hospital Care in On- 
tario on its fine achievement in pass- 
ing the million mark. Among the 
other matters that were taken up at 
the [xecutive meeting were: Blue 
Cross Plan membership in the Coun- 
cil; the Ontario and British Colum- 
bia Institute for Hospital Adminis- 
trators; participation in the work of 
the Canadian Arthritis and Rheu- 
matism Society; continued participa- 
tion in the work of the Canadian 
Medical Co-ordinating Committee— 
a Committee designed to develop 
plans for the full and efficient co- 
operation by the civilian doctors and 
hospitals and the staffs and institu- 
tions of the Department of National 
Health and Welfare and the Depart- 
ment of Defence. 

Preliminary steps were taken to- 
ward the re-organization of the 
C.H.C. office and extension of its 
activities. 
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The Functions of the 


Maintenance Department 


AINTENANCE is _ the 

function of keeping  struc- 

tures, services and the hos- 
pital plant in condition for efficient 
Literally, this definition 
presupposes that all structures, equip- 
inent and services are provided, and 
all that is necessary is to maintain 
them. This is rarely the case in hos- 
pitals. 

A maintenance department must 
procure and issue materials. It must 
demand that all purchased specialized 
hospital materials are of high grade 
and comply with safety codes and 
underwriters’ regulations. There 
must be adequate stores and the 
keeping of proper inventories; well- 
equipped shops, where various trades- 
men can work efficiently in making 
replacements or repairs without de- 
lay; and offices where records may 
be kept and general clerical work 
done as a base for the operations of 
the department. Fire prevention is 
also a responsibility of this depart- 
ment and regular inspections must 
be made. Personnel must be instruc- 
ted in the use and care of mechani- 
cal and electrical equipment, and 
heavy cleaning, as pertaining to 
maintenance, is supervised by the 
department. 


operation, 


Let us consider each of the func- 
tions and responsibilities in further 
detail . 

Purchasing 

Purchasing at our hospital is de- 
centralized and all orders for sup- 
plies and equipment used in main- 
tenance and plant operation origin- 
ate in the engineer’s office, being 
then passed to the purchasing agent 
for approval. Jn other words, we 
enjoy the privilege of being able to 
select and use the materials which 


Presented at the annual meeting of 
the B.C. Hospitals Association, 1947. 
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Part I 


M. J. Madeley, 


Chief Engineer, 
Royal Jubilee Hospital, 


Victoria, B.C. 
we consider best. Supplies are 
checked when delivered to stores, 


quantities and prices entered in stock 
ledgers and, in the case of special 
equipment, examined carefully for 
defects, et cetera. 

Each sub-department keeps _ its 
own supplies in its shop, and makes 
a daily report to the engineer’s of- 
fice of supplies issued and materials 
used in construction, repair or manu- 
facture. After checking and debit- 
ing in the stock ledger, the charges 
are sent to the cost accounting de- 
partment. An annual inventory of 
all equipment and supplies is taken 
and the stock ledgers balanced. This 
system, as outlined, maintains a very 
close check, with a minimum amount 
of paper work on the part of trades- 
men. 


Selection of Equipment 

In selecting and purchasing mech- 
anical equipment for use in hospitals, 
care must be exercised to ensure 
that it complies with the following 
requirements: Is the manufacturer 
reliable? Is the equipment modern? 
Is it the right size for the job? Has 
the driving unit the correct power 
characteristics’ Is the finish suitable 
for the particular application? Has 
the unit been approved by the Hydro- 
Electric Power Commission—or the 
Underwriters’ Laboratories’ Does 
it comply with existing local elec- 
trical codes? Will parts be avail- 
able? Is the machine built entirely 
by one manufacturer, or is it fabri- 
cated from several parts made by 
others? How much auxiliary equip- 
ment will the hospital have to supply 
and install in order to put the unit 


into operation? (Installation 
easily run into more than the cost of 
the equipment purchased, especially 
if it is to be used in areas remote 
from plumbing or electrical facilities, 
or where structural changes must be 
made to accommodate it.) Is the 
head of the department where the 
machine will be used satisfied that 
it will do what is expected of it, with 
maximum efficiency? This is_ the 
type of information the purchasing 
agent should have from the main- 
tenance department. 


may 


Shops 

A maintenance department must 
operate well-equipped shops, stocked 
with supplies sufficient to ensure no 
delay in replacement or repair. We 
have five distinct workshops: ma- 
chine, electrical, plumbing, carpen- 
try and painting—each headed by a 
foreman who is responsible for his 
particular branch of work. 

One of the greatest problems in 
doing minor repair work, servicing 
equipment, et cetera, is that of trav- 
elling time or, in other words, “lost 
time”. We have found it cheaper to 
bring portable equipment to the shop, 
rather than attempt to effect repairs 
in the hospital proper. For small 
electrical repairs and re-lamping we 
use a truck equipped with a folding 
ladder which can be easily handled 
by one man. The body of the truck 
contains all the necessary supplies 
such as lamps, fuses and bellcords. 

It is the small items which, if not 
closely watched, run up our costs- 
the so-called ‘‘minor repairs”. Hos- 
pital personnel, when requesting ser- 
vice by telephone, usually give a very 
poor description of the work they 
wish done. “The sterilizer on the 
4th floor will not work!” When this 
type of message comes in we ask, 
“Which sterilizer, steam or electric? 
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just what is wrong? Will it heat: 


return steam valve?’ Very often the 
answer is “Oh, it’s only the foot 
pedal that is sticking!’ If we had 
taken this message at its face value, 
much time would have been lost by 
the mechanic, who would first have 
to check the sterilizer on the floor 
and then return to the shop for tools 
or parts. In other words, complete 
information can save the workmen's 
time and the hospital's money. 

To enable us to plan our daily 
work routine to the best advantage, 
we must know as early as_ possible 
in the day just what repairs and 
supplies are required. This informa- 
tion is obtained by the assistant 
maintenance superintendent over the 
telephone each morning at 8.00 a.m. 
That is, he phones each department 
and prepares a list of all require- 
ments, and then allocates the work 
to the shops. This system 
to a large extent, the practice of 
having to call men away from im- 
portant work throughout the day to 
go to small repair jobs in other parts 
of the hospital, or of having the 
staff work overtime to complete work 
which could have been handled easily 
if we had known in time. 


avoids, 


It is essential that the supply of 
portable power driven tools be ade- 
quate and available to each trade 
when needed. These include electric 
drills, grindstones, polishing mach- 
ines, pipe bender, et cetera. Small 
tools are supplied by: the mechanics 
and the heavier hand tools by the 
employer. A shortage of this type 
of equipment can run up heavy losses 
on the payroll, especially at today’s 
labour rates. Other machines essen- 
tial to good maintenance are welding 
equipment (both gas and electric), 
pipe threading machines, — spray 
painting guns, wood working mach- 
ines, lathes, power operated drills, 
et cetera. 

Good tools are the best investment 
the hospital can make, as far as 
maintenance is concerned; without 
them, good work cannot be done and 
labour costs will be increased. 


Instruction of Personnel 


The maintenance —_ department 
should instruct personnel in the use 
and care of mechanical equipment. 
Nothing is more annoying to a main- 
tenance man than to be called to re- 
pair apparatus which does not need 


FEBRUARY, 1948 





Will it drain? Have you opened the 


Ontario Institute, 





London, 


Planned Week of April 12 


HE Institute for Hospital 

Administrators to be held in 

Ontario this spring has been 
arranged to take place in London 
during the week of April 12. Ses- 
sions will be held at the Medical 
School and in the various hospitals 
of the district. 

The Institute is being conducted 
under the auspices of the American 
College of Hospital Administrators 
and the Ontario Hospital Associa- 
tion in co-operation with the Uni- 
versity of Western Ontario and the 
Canadian Hospital Council. 

General sessions, covering lectures, 
seminars and round tables, and field 
trips to study special departments of 


hospitals, will continue from the 
morning of Monday, April 12, to 
Friday afternoon, April 16. A din- 


ner is being planned for Thursday 
evening, April 15. 

Registration will be limited to one 
hundred. Those elegible will be ad- 
ministrators of hospitals or senior 
assistants whose application is spon- 
sored by the administrator, and di- 
rectors or assistants in university 
faculties of nursing. Subsequent to 
March 15 other applications may be 
considered. The registration fee will 
be $20.00 and is payable in advance. 
Applications should be sent to the 
Ontario Hospital Association office, 
95 Wellesley Street, Toronto. 

Housing will be at the hotels in 
London. Registrants should make 
application for rooms to the Secre- 
tary of the Ontario Hospital Asso- 
ciation, Toronto, and not directly to 
the hotels. 


repair but because, through imexpert- 
ence or unfamiliarity, the person 
using it does not understand its op- 
eration. 

About five years ago we decided 
to do something about teaching stu- 
dent nurses the whys and wherefores 
of mechanical equipment. This teach- 
ing takes the form of lectures and 
exhibits. J*or instance, we explain 


Mr. R. Fraser Armstrong of 
Kingston, Regent of the A.C.H.A. 
for Eastern Canada, is chairman of 
the General Committee, and Dr. L. 
J. Crozier of London is chairman of 
the Local Committee on Arrange- 
ments. 

The Committee arrangements as 
worked out up to the time of closing 
these columns (end of January) are 
as follows 

Honorary Chairman: Malcolm T. 
MacEachern, M.D. 

General Committee: RK. Fraser 
Armstrong (Chairman), Leonard O. 
Bradley, M.D., (Secretary), Dean 
Conley, Arthur J. Swanson, J. M. 
Tutt, F. W. Routley, M.D., John T. 
Phair, M.D., Sister Louise, L. J. 
Crozier, M.D., Harvey Agnew, M.D. 

Curriculum Committee: Harvey 
Agnew, M.D., (Chairman), Dean 
Conley, R. Ff. Armstrong, Dr. L. O. 
3radley, A. J. Swanson, Miss Pris- 
cilla Campbell, Dr. L. J. Crozier, Dr. 
J. B. Neilson, Gordon A. Friesen. 

General Publicity: F. W. Routley, 
M.D., George Buis, (A.C.H.A.) 
Chicago; Arthur Ford, London; 
Kenneth Cross, Toronto. 

Local Committee on Arrangements: 
Leigh J. Crozier (Chairman), Sis- 
ter St. Elizabeth, Dr. G. FE. Hall, 
Dr. G. H. Stevenson, Dr. Leaming 
Carr, Dr. David Crombie, Colonel 
Gordon Ingram, Dr. G. I. Hobbs. 

The personnel of the Local Sub- 
Committees in charge of Housing, 
Transportation, Field Trips, Regis- 
tration, Dinner Arrangements and 
Publicity will be announced later. 


the operation of the different types 
of elevators in the hospital; special 
equipment such as inhalation kettles, 
suction machines, oxygen apparatus, 
the various bell and signal systems, 
and all types of sterilizers. They 
are told how our men can help them 
in their daily work, and they, in 
turn, help us. We warn them of the 
dangers of using defective electrical 
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apparatus and explain briefly the 
electrical distribution system in the 
hospital. We demonstrate how a 
short cirouit occurs, and what hap- 
pens when it does, and stress the 
necessity for grounding to protect 
the patient from shock. We illus- 
trate how the misuse of plumbing 
fixtures can put our hospital to a 
great deal of expense, and tell why 
it is important to keep the depart- 
ment advised respecting the condi- 
tion of apparatus generally. 

The fire alarm systems are care- 
fully explained, and the sequence of 
operation followed through from the 
moment a break-glass switch is put 
into operation until the arrival of the 
signal at fire department headquar- 
All the various types of fire 
extinguishers are demonstrated and 
their operation described. 


ters. 


linally, a few statistics are given 
such as: the annual coal consump- 
tion; power, and water 
the cost of heating an average room; 


gas costs ; 
how much steam a radiator can waste 
in dollars if needlessly left on, et 
cetera. 

After the lecture, the students are 
asked to examine the exhibits, which 
consist of sample equipment such as 
suction pumps, oxygen valves and 
regulators, infra-red lamps, all the 
different types of light globes and 
lamps, switches and_ elec- 
trical devices, and charts explaining 
the correct use of equipment too 
bulky to be brought to the 
room. 


sockets, 


class- 


The results obtained through this 
instruction have been very gratify- 
ing to the nursing staff and_ the 
maintenance department. 

Painting 
the 
maintenance program. 
Operating rooms, kitchens, treatment 
and utility rooms will require fre- 
quent painting, as a rule, and semi- 
annual washing. Patient space may 
go as long as four years with an 
annual washing of walls and _ refin- 
ishing of ceilings. 


Painting is one of 


items in. the 


largest 


It is our practice 
to use a good pigmented sealer on 
ceilings and then one coat of kalso- 
mine, and a high grade of semi-gloss 
enamel on walls and woodwork. 
With the ceiling prepared in_ this 
manner, a satisfactory refinishing job 
may be made by washing off the 
ceiling, re-kalsomining, and giving 


walls and woodwork a wash. On 
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oid plaster walls, where cracking 
has occurred and numerous patches 
have been made, we fill the cracks 
with filler, sand down, refinish with 
semi-gloss enamel and then  stipple. 
This gives the surface an embossed 
appearance and is very effective in 
hiding defects in the walls. 

When wards or rooms are taken 
out of service for reconditioning, we 
remove all furniture and equipment, 
including electrical fixtures, to the 
The plumbing fixtures and 
are checked, traps and 
valves renewed or repaired; electri- 
cal wiring and signal systems are 
completely reconditioned and win- 
dows, and floors, are reno- 
vated. When this preparatory work 
is completed the painters move in 
and redecorate. In the meantime, the 
furniture and equipment has been 
undergoing complete reconditioning 


shops. 
radiators 


doors 


in the spray and carpenter shops. 
After the have been waxed 
and the room completely checked, 
the furniture is brought back in and 
the unit is handed over to the nurs- 
ing personnel to make up. 


floors 


It may appear to be a waste of 
time to be transporting furniture to 
the shops but, if this is not done, 





much time is wasted by painters and 
mechanics continually moving it 
about in the room, plus the fact that 
it is impossible to spraypaint in the 
hospital proper—and this, of course, 
is the only way to refinish furniture. 

Anyone who has handled hospital 
furniture knows how, after years of 
repeated refinishing, the surface be- 
comes built up with many layers of 
paint and presents a poor appear- 
ance, and how, after a short period 
in service, it becomes easily chipped 
and is 


generally — unsatisfactory. 





Spraypainting has enabled the r 
pair shop to give furniture finishe- 
that “new look” and, where spraye:| 
tinishes are applied on a good smooth 
ground, the article cannot be told 


from new. 


All metal furniture can be = strip 
ped quickly and cheaply with the 
use of a hot caustic potash bath. The 
equipment consists of a steel tank 
large enough to take a spring bed and 
deep enough to hold bedside lockers. 
The solution is made in the propor- 
tion of one pound of caustic potash 
(flake) to three gallons of water. 
Heating is done by steam coils in 
the bottom of the tank. Some sort 
of hand raising-device is required to 
lift the articles in and out of the 
tank. Heavily-coated surfaces can 
be cleaned off to the bare metal in 
a few minutes; then the surface must 
be well washed with water, after 
stripping, to remove all traces of 
caustic potash. This equipment. is 
especially useful in stripping mach- 
ine parts, paint cans, electrical fit- 
tings and wheel casters—the rubber 
wheels of which are not affected by 
the solution. All traces of hair, mop 
strings, et cetera, which jam casters 
are removed. A quick “once over” 
with aluminum paint makes these 
look like new. 

lor fast work lacquer is used, 
cither clear or in colours. With this 
material the work can be finished and 
returned within a couple of hours, 
if necessary. 

exterior painting is done primar- 
ily for protection against the ele- 
ments. and must be carefully done to 
be effective. A good-looking paint 
job, may, on close examination, prove 
to be very poor from the point of 
view of protection. or instance, it is 
useless to paint a wooden sash which 
requires re-glazing, or where the 
frame or sills require re-caulking, or 
where there are signs of dry rot. 
It is better to have the carpenter 
examine all exterior woodwork be- 
fore the painters start, so that any 
defects may be repaired. 

It is poor economy to allow ex- 
terior work to go too long before 
re-painting. If the wood 
work gets to the stage where the 
paint begins to check and scale off, 
the cost of the refinishing can be 
two to three times than the 
normal cost. 


or metal 


more 


(To be concluded March issue) 
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Canadian Blue Cross Plans Meet 





to Organize National Office 


LONG step forward was 
taken at a two-day meeting 
in Montreal on January 15 
and 16 when representatives of the 
Blue Cross Plans in Canada met to 
consider the possibility of setting up 
a national office under the joint spon- 
sorship of the Canadian plans. 

The Maritime, Quebec, Ontario 
and Manitoba plans were well repre- 
sented. Unfortunately, it was not 
possible for a representative of the 
British Columbia plan to be present 
at this meeting. Mr. Duncan Milli- 
can, director of the Quebec plan, 
presided. 

Delegates were unanimous that a 
national office should be set up. This 
otfice would not absorb or replace the 
present plans in any way but would 
function as the agent of the Blue 
Cross plans in such matters as na- 
tional enrolment, in unifying policies 
and procedure, and in working out 
national statistics. It may 
monies only as the agent of the plans 

itself, will not accumulate 


ana, in 
anv reserves, 


collect 
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dues to the 


continued to pay full 

Blue Cross Commission. 
Direction of the new office will be 

vested in a board of five members, 


The national office is to be financed 
by an assessment to be agreed upon 
by the plans. The plans will continue 
to contribute a reduced assessment to 
the Commission office in Chicago, as made up of one representative from 
agreed upon in discussions with the the Board of each Canadian Blue 
Commission some months ago, in Cross plan. The executive adminis- 
order to maintain a valuable connec- tration of the central office will be 
tion with that body. The total assess- the responsibility of the five plan 
ment for both the Chicago and directors. On matters of general 
Canadian offices is not anticipated policy each Blue Cross plan will 
to exceed what would have been the have an equal vote, but on matters 
involving finance, such 


assessment had the Canadian plans as assess- 


In the above group: 


Seated, left to right: A. J. Swanson, Vice-Chairman, Ontario Plan; Miss G. Miles, 
Quebee Plan; Dr. J. A. McMillan, Chairman, Maritime Plan; A. L. Crossin, 
Executive Director, Manitoba Plan; George C. McDonald, Past-Chairman, Quebec 
Plan: Miss Ruth Wilson, Executive Director, Maritime Plan; A. C. Hayes, 
Chairman Quebec Plan; Mrs. W. Routley. 
Back row: John Flood, Board member, Maritime Plan; C. A. Sage, Comptroller, 
Ontario Plan; Leo Leblanc, Assistant Director, Quebec Plan; J. R. H. Robertson, 
Honorary Treasurer, Quebec Plan; Dr. Harvey Agnew, Board member, Ontario 
Plan; T. L., Doyle, Enrolment Manager, Maritime Plan; Dr. F. W. Routley, 
Acting Director, Ontario Plan; Edgar Genest, Honorary Secretary, Quebec Plan; 
D. O. Downing, Comptroller, Maritime Plan; Professor Donkin, Board member, 
Maritime Plan; E. D. Millican, Executive Director, Quebec Plan; Dr. Guy Hamel, 
Vice-Chairman, Quebec Plan; P. E. Durnford, Assistant Director, Quebec Plan. 


31 








ments, the vote will be weighted ac- 
cording to membership. 

The location of the office has not 
been determined. This and other de- 
tails are to be worked out by a 
committee made up of the five direc- 
tors. Because of the desirability of 
effecting economies and creating 
greater efficiency through the use of 
the facilities of some one of the 
plans, it is likely that the final de- 
cision will be to locate the office in 
close proximity to one of the Blue 
Cross plans. 

Arrangements for the meeting 
were in the hands of the Montreal 


group and no effort was spared to 
make the meeting an enjoyable one. 
A feature of the occasion was a 
delightful dinner at the Mount Royal 
Club. Mr. H. C. Hayes, president of 
the Q.H.S.A., gave up his entire two 
days to the meetings and a number 
of his board sat in at frequent inter- 
vals. Among those board members 
who attended, at some inconvenience 
to themselves, were, Mr. John Flood 
of Saint John; Professor Donkin 
of Halifax, and Dr. J. A. McMillan 
of Charlottetown who made a special 
trip to Montreal for this meeting. 





Szdelights on Nursing in 


Rural Hospitals 


HEN we visit some of the 

newer municipal hospitals in 

the province, we are im- 
mediately impressed with the im- 
proved facilities for nursing service, 
patients’ comfort and simplification 
of the problem of cleanliness. 

In contrast, some of our older 
hospitals still have ward doors too 
narrow to allow a bed to be moved 
in or out. Corridors are not wide 
enough; wards poorly lighted, inade- 
quately ventilated and too often so 
small that it is very difficult to do 
anything but make up the bed. Even 
intravenous medication in — such 
cramped quarters is a major under- 
taking. 

In the L or T-shaped hospitals 
constructed in an earlier day, the 
utility rooms are usually located 
near the angle of the L or T as far 
away from the public wards, where 
most of the patients are, as it is pos- 
sible to get them. This entails a great 
deal of extra walking for the nurses. 


An address presented at the Edmon- 
ton Institute for Hospital Administra- 
tors. 
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Marjorie Gordon, Reg.N., 


Superintendent of Nurses, 
Lacombe Hospital, Alberta. 


Moreover, what equipment there is 
seems to be piled up together mak- 
ing it difficult to use or keep clean. 
When a sick person lies in bed, with 
nothing more on his mind than his 
own sad plight, noise is annoying. 
No provision was made for sound- 
proofing the older hospitals. In our 
hospital a word spoken at the en- 
trance can be heard throughout the 
entire place. There is often a most 
disconcerting conglomeration — of 
sounds heard throughout the build- 
ing, with the result that patients, 
especially the nervous or fresh oper- 
atives, are disturbed. 

Might I suggest here that, if a 
nurse had been consulted when such 
plans were being drawn, much of 
this waste of time and unnecessary 
confusion would have been elimin- 
ated. Would it not be to the advan- 
tage of all concerned if, in this 
province, we could have an experi- 


enced nurse-consultant for this pur- 
pose? 
Resourcefulness 


Nursing problems in urban and 
rural hospitals have much in com- 
mon, but there are a great many 
factors that are peculiar to each one, 
Of course, shortage of nurses and 
change of personnel is one of the 
major difficulties confronting both 
types. General duty nurses in urban 
hospitals are assigned to one floor 
or department, medical, surgical, ob- 
stetrical, et cetera. The general duty 
nurse in a small hospital cares for a 
variety of cases at one and the same 
time. 

She is often confronted with situa- 
tions in nursing and administration 
that in large hospitals are dealt with 
by supervisors, doctors, interns and 
administrative staff. In the operat- 
ing room, for example, there may be 
only one or perhaps two doctors 
working ; one is giving the anaesthe- 
tic while the other is operating—and 
the first and only assistant is a nurse. 

This picture is not an unusual one, 
and so many times there is only one 
nurse or the matron on the staff who 
has had sufficient surgical training 
to fit into the picture. In training, as 
we all know, it was not very often 
that we got more than a peek into 
the incision during an operation. 
This surgical training, whether ac- 
quired while in training, or through 
the school of hard knocks, is of very 
great importance when working in 
a rural hospital. 

In obstetrics, the lack ef practical 
application of their usually good 
theoretical training is sometimes not 
only embarrassing, but a source of 
considerable worry. It is a_ thrill 
that comes once in a lifetime for one 
of these young nurses to find herself 
a full fledged obstetrician all of a 
sudden, because babies will come in 
their own good time. But on the 
other hand it is sometimes very em- 
barrassing to get the doctor out of 
bed two or three times in the early 
hours of the morning to deliver an 
immediate case when a cystocele was 
the cause of the alarm. Many a re- 
cent graduate working in a small 
hospital has experienced the acme of 
suspense when frantically holding a 
head back, while another nurse is 
just as frantically trying to waken 
the telephone operator in order to 
call the doctor. These things happen 
in small and large hospitals and it 
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practical 
who 


with some 
resourcefulness 


nurse 
and 


is the 


training 


proves most valuable in rural hos- 


pitals. 

As I have said the duties a nurse 
is called upon to do are numerous 
and varied. Not the least of these is 
first aid and minor surgery. The 
immediate treatment of accident cases 
rushed into hospital, the control of 
hemorrhage, shock and the care of 
lacerations and wounds prove a night- 
mare to too many of our nurses. 
Not that I think they lack intelli- 
gence, but they have just never had 
the opportunity to obtain enough ex- 
perience. 

Laboratory and x-ray work is sel- 
dom of sufficient volume to call for 
the services of a full fledged tech- 
nician and in my experience it is a 
happy day when | engage a nurse 
who is able to do the simple labora- 
tory tests and who, in emergency, 
can take an x-ray. 

The suggestion has been made and 
| think it is a good one, that nurses 
in their final year be sent to rural 
hospitals for one or two months as 
part of their training. This sugges- 
tion has been supported by nurses 
on my staff who have come to me 
direct from training school. They 
have told me how much new experi- 
ence they have obtained and how 
they have learned to accept responsi- 
bility in the first few months in a 
rural hospital. If this experience 
could be obtained before graduation 
it would be even more valuabie. 


Patients and Their Visitors 

In large hospitals the patient is 
usually merely a name or number, 
this is due of course to the volume 
of work and number of patients in- 
volved. In rural hospitals the con- 
dition is almost reversed. Every ad- 
mission is, or becomes, a personal 
acquaintance of the matron, nurses, 
nurses’ aides and even the cook. 
Were it left at this the situation 
would not become too. complicated, 
but it is never so. [Friends and rela- 
tives presume on the acquaintance- 
ship, and flock in to visit at all hours 
of the day and night. Tact in deal- 
ing with such a situation is a gift 
and happy is the matron with nurses 
on her staff so gifted. We have 
rules and regulations, of course, but 
who has the heart to turn away a 
Visitor who has perhaps made a 
twenty or thirty mile trip through 
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mud or snow to visit a friend, and 
due to car trouble has been delayed ?, 
Rural hospitals are sometimes like 
a large family and as in large fami- 
lies there is always one who takes 
too much butter or wants the lion’s 
share of toast and jam. 


Staff Co-operation Essential 

In dealing with the relationship of 
doctors to the staff I realize that I 
am skating on thin ice, but this re- 
lationship may mean the difference 
between a happy family or a staff 
divided amongst itself. One demand- 
ing doctor may cause severe disrup- 





E. W. Neel Retires 


—Sketch by Elinor Palliser 


Mr. E. W. Neel of Duncan, B.C., 
resigned from his position as Secre- 
tary of the British Columbia Ios- 
pitals Association on December 31st. 
Mr.Neel hasheld this post for the past 
five years, following a long period of 
service with the Association in vari- 
ous honorary capacities. During the 
years of his secretaryship the Asso- 
ciation has made great progress and 
his resignation will be regretted by 
his many friends in the hospital field. 
He is succeeded by Mr. Percy Ward 
who plans to retire from his position 
as Inspector of Hospitals and Insti- 
tutions for the Provincial Govern- 
ment later in the year. 


tion of an otherwise well organized 
smoothly working unit. | am happy 
to say the doctors practising in our 
community are very courteous and 
considerate to all. The relationship 
of the superintendent to the nursing 
staff, secretary, nurses’ aides, cook, 
laundry help and janitors, is perhaps 
one of the most important problems 
one has to face. The nursing care 
of the patients largely depends upon 
and is facilitated by the smooth co- 
operation of all. Tact, understanding 
and ability to lead and be obeyed 
when orders necessary are of 
prime importance. Knowing what 
must be done, how to do it, with a 
knack of helping to get it done, aids 
in no small measure. The close re- 
lationship of nurses and matron is, 
of course, inevitable when living un- 
der the same roof and the mainten- 
ance of the even trend of congen- 
iality depends equally upon each in- 
dividual. When such a condition does 
not exist nurses do not stay in one 
hospital for any length of time and 
in some cases the matron has found 
it more comfortable to. move further 
afield. The welfare of the nurses, 
their social life and to some extent 
their personal comfort, all lie within 
the province of the matron’s duties. 
The danger of such a situation, how- 
ever, is that it may be overdone, re- 
sulting in unhappy and even disas- 
trous repercussions. 

To promote a better understand- 
ing, staff conferences are of great 
value. They may take the form of 
regular meetings or informal discus- 
sions. Ours are usually the latter, 
held at night when we are spending 
a quiet evening in our home. It is 
at this time that many of our work- 
ing and social problems are ironed 
out. I have received valuable sug- 
gestions from nurses and [| find that 
when they know and understand the 
difficulties confronting the matron, 
secretary and board, they are only 
too willing to co-operate. 


are 


Nurses’ Living Quarters 
[ come now to the problem of 
nurses’ accommodation and _ social 
life in small communities, which is 
to my mind of very great import- 
ance. Furthermore, | am satisfied it 
is one answer to the question of why 
one hospital can always keep a full 
staff while another hospital is never 
fully staffed and the nurses stay but 
a short time. Contrary to a some- 

(Concluded on page 78) 
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St. Thomas Creates 


Low Cost Hospital for the 
Chronically Ll 


AST November an annex for 
the chronically ill at St. 
Thomas Memorial Hospital 

was officially opened and many fa- 
vourable comments were received 
from the people of the city and sur- 
rounding county who enjoyed the 
privilege of viewing this building. 
The whole structure is on one floor 
and contains some 95 windows 
which, together with the colourful 
drapes, freshly painted interior and 
attractive furnishings, create a bright 
and pleasant atmosphere. 

In supplying the illustrations and 
the following data concerning. this 
new annex, Mr. Ray Copeland, Sup- 
erintendent, expressed the hope that 
the suggestions given might be of 
benefit to the heads of other institu- 
tions in communities where similar 
facilities are available, and who may 
be faced with the serious problem 
of securing accommodation for the 


chronically ill or long-stay patients. ° 


A survey of most of the hospital: 
in Western Ontario made during 
1946, under the direction of Dr. 
Hall, Dean of Western University, 
London, Ontario, revealed what was 
already recognized by the officials 
of the Memorial Hospital—that the 
congestion of patients at St. Thomas 
Memorial was 
among the greatest in this group of 
hospitals. The normal capacity of 
beds being 110 with a daily census 
averaging 130 patients, and running 
as high as 165, there was. still a 
waiting list at all times of 75. pa- 
tients. 

Since the hospital is municipally 
owned, the Mayor and City Council, 
anxious to assist in alleviating the 


considered to be 
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overcrowded conditions, took action 
early in 1947 to secure further ac- 
commodation for the chronically ill 
patients, so that there might be addi- 
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Upper—A two-bed ward. 


tional beds for active treatment cases 
in the main hospital. 

Inspection of a vacant, double “}.” 
shaped building, formerly used by 
Air Force personnel, just outside the 
City, revealed that it was ideally 
suited to conversion. The locality 
was free of the dirt and noises of a 
city and offered surroundings which 
could be further landscaped and 
beautified. The building was  pur- 
chased at a very nominal sum from 
the War Assets Corporation and al- 
terations were made under the super- 
vision of a committee composed of 
the Mayor, two members of the 
City Council, the Superintendent of 
the hospital and two members of the 
Hospital Trust. 

Layout of Annex 

There are three wings, each 120 
feet in length, connected by a 
wing approximately 200 feet long 
which runs through the centre. The 








Lower-—Shows the main office and nurses’ station on the left and ti: 
reception room on the right. Men’s ward in the distance. 
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Women’s ward 
showing four-bed 
cubicles with sit- 
ting room in the 
foreground, 


entrance is in the centre of the west 
wing, the reception room just to the 
right of the entrance and, across 
from the reception room, is the main 
office and nurses’ station. This wing, 
having no obstructing partitions, lent 
itself ideally to conversion to wards 
and contains the women’s ward, con- 
sisting of 20 beds (every 4 
separated by a partition 4 feet high, 
with 3 feet of glass above this) ; 
the men’s ward with 16 beds simil- 
arly arranged; and an additional 6- 
bed ward. The office is entirely sur- 
rounded by glass and permits the 
supervisor to keep under her sur- 
veillance some 42 ward patients. 
Each ward is provided with a lounge 
for mobile patients. 

The centre wing contains 12 pri- 
vate rooms, one 3-bed semi-private, 
and one 2-bed semi-private. Living 
accommodation for the nurses is in 
the east wing 


beds 


-a bedroom for each 
nurse and a common living room. 
Here also is situated a suite of two 
bedrooms, living room and bath, for 
the supervisor. 

The original kitchen, at the east 
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end of the main hall, required only 
minor alterations to provide 
table storage, pantries, serving coun- 
ter and walk-in refrigerator. 

Heat is furnished by a modern 
hot-water system, with boiler-room 
in a separate building centrally lo- 
cated on the north side of the hos- 
pital. 

It is expected that the cost will not 
exceed $40,000, including all alter- 
ations and full installation of equip- 
ment. The total bed capacity is from 
59 to 65, making the average cost 
approximately $677.00 per bed. 


vege- 


Dr. Delaney Ill in Quebec 

Dr. W. H. Delaney, Superintend- 
ent of the Jeffrey Hale’s Hospital, 
is now a patient in his own hospital. 
Dr. Delaney was taken ill while in 
Montreal shortly before Christmas 
and was in the Royal Victoria Hos- 
pital for a short time. 

We are informed that Dr. Delaney 
is showing considerable improvement 
but is still unable to resume his 
duties. 


On opening day—Mr. 
Ray Copeland, super- 
intendent, pointing out 
special features to 
Mayor Bruce Caldwell 
(left) and other 
visitors. 


Demonstration School 
Opened at Windsor 


The new demonstration school of 
nursing opened at Windsor on Jan- 
uary 19th. The course is designed 
to provide intensive training with a 
minimum of hospital routine, to 
separate nursing from hospital fi- 
nance, and to shorten the length of 
training time to 25 months. Stu- 
dents will have an opportunity of 
working in the Metropolitan Hospi- 
tal under supervision of trained 
nurses, as well as to practise in the 
school’s own demonstration room. 
The experiment is being conducted 
by the Canadian Nurses’ Association 
under the sponsorship of the Red 
Cross Society which has undertaken 
to subsidize the school for a period 
of four years at $40,000 per year. 
Students will be charged a fee of 
$250.00 for the course; they must 
be 18 years of age and have junior 
matriculation or the equivalent. Di- 
rector of the school is Miss Nettie 
‘idler, formerly assistant professor 
of nursing at the University of To- 
ronto School of Nursing. 
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Personnel Mana gement 


«Whatsoever ye would that men should 
do to you, do ye even so to them.” 


HESK wise words given to 
us two thousand years ago 
apply in our business affairs 
today just as much as they apply 
No man lives 
No man works 


in our social affairs. 
unto himself alone. 
unto himself alone. 
Our civilization is more 
pendent today upon its various parts 
than ever before. We must realize 
that, in order that our complex 
society may function, man’s most 
important job is dealing with men. 
Wars come and go; rumours of 
wars pass over the face of the earth! 
In the wake of these great social and 
economic upheavals the economy of 
our civilization must adjust itself to 


interde- 


new post-war conditions. 

We see many millions of labour- 
hours lost in our country due to poor 
or weak personnel practices, or 
through lack of understanding be- 
tween management and labour, or 
through failure on someone’s part to 
“do unto others” as he would have 
them “do unto him”. 

There is no other organization, 
except our churches, where more 
human understanding is needed than 
in the business of conducting our 
hospitals. We neither handle nor do 
we deal in merchandise. We have in 
our hands the responsibility of 
human life. 

Our Courts (U.S.A.) have ruled 
it to be against sound public policy 
for hospital employees to engage in 
a strike, and now, by Federal legis- 
lation, strikes in hospitals are illegal. 
Our American common sense _ tells 
us the same thing. Hospitals must 
have such personnel practices and 
personnel management as will dis- 
pense fairness and justice to their 
employees who may, in turn, render 

Address presented at American 


College of Surgeons’ Clinical Con- 
gress, New York City, 1947. 
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—Matthew 7: 12. 


William P. Slover, 
Superintendent, 
Manchester Memorial Hospital, 
Manchester, Connecticut. 


a superior service to ailing patients. 

Recently, in some cities and states, 
certain hospital personnel have been 
placed on a forty-hour week. This 
is an improvement in personnel rela- 
tions. This past summer we, in Con- 
necticut, have been studying the pos- 
sibility of placing all hospital per- 
sonnel on a forty-hour week, adjusted 
according to the position and type 
of work involved. We have taken 
into consideration, of course, the fact 
that a hospital cannot be shut down 
at 5.00 p.m. Friday, all patients sent 
home, and then reopened for busi- 
ness at 9.00 a.m. on Monday. 

Hospital patients are sick people 
and, regardless of how some person- 
nel feel, we cannot get away from 
that fact. Sick patients must be cared 
for and, therefore, the personnel in 
our hospital are working weekends 
in rotation so that the volume of 
Sunday work is equalized among 
the personnel throughout the year. 
We plan to allow for six holidays 
during the year. If an employee 
works on a holiday, he will be paid 
or given the equivalent in time off. 

It is our purpose to make vaca- 
tions more or less uniform through- 
out the State, taking into considera- 
tion the type of position held. Some 
hospitals plan to grant an additional 
vacation period beyond this mini- 
mum based on length of service, 
value of the employee to the hospital, 
position held, et cetera. We plan to 
standardize the allowance for sick- 
time, taking into consideration 
further allowance for any hardship 
cases. No pattern was formulated 
for terminal vacations. Some felt 
they were uncalled for; however, it 


was thought that due consideratior 
should be given to circumstances in- 
volving length of employment, valuc 
of employee’s services and other 
similar factors. 

It is generally agreed that a pen- 
sion plan should be instituted without 
further delay, and it is our belief 
that many hospitals in our state will 
do this very shortly. 

The thought behind all these 
points is that hospitals, whether we 
like it or not, compete in the labour 
market with industry, offices, govern- 
ment and other employers of labour. 
l‘or a number of years now we have 
seen hours of employment shortened, 
compensation increased, working 
conditions improved and_ collective 
bargaining become a common prac- 
tice. 

We cannot “buck the tide’ and, 
if anyone tries, I fear he will be 
drowned! Unless a hospital has a 
progressive policy on personnel man- 
agement and provides modern advan- 
tages, that hospital will find it in- 
creasingly difficult to serve the pub- 
lic. For example, if Hospital “A” 
gives its employees all these advan- 
tages, and Hospital “B” withholds 
them, the better employees of Hos- 
pital “B” will go over to Hospital 
“A”. Hospital “A” can command 
the services of the better-class hos- 
pital personnel, while Hospital ‘“B” 
can get only that which is left over. 


Ten Commandments 


In summing up let one give the 
tollowing Ten Commandments on 
Personnel Management. 

1. Place the right person in the right 
job. 

2. Serve a variety of good, wholesome 
and attractive food to employees. 
Provide clean, modern, attractive 
living quarters for such personnel 
as live on the premises. 

Have facilities for employee recre- 
ation, orientation and education. 

. Pay an adequate, up-to-date salary 
in all positions, from the bottom 
to the top. 

3. Make satisfactory vacation ar- 
rangements well in advance, based 
on a sound vacation policy. 

. Give adequate sick-leave with pay, 
taking into consideration any hard- 
ship cases. 

. Have a sound pension plan. 

Give a reward or provide some 
other incentive for unusual ser- 
vices. 

. Give a little more—a little better— 
service. If the hospital does its 
part, the personnel will do likewise. 
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Speaking of Small Hospitals — 


Control of Surgery 


and Operative Obstetrics 


N Western Canada small hospi- 

tals tend to be very small and so 

this subject is discussed in terms 
of hospitals with 30 beds or under. 
That usually means a medical staff 
of one or two doctors. 

Much has been said about the con- 
trol of surgery but very little about 
the control of the medical side of 
the hospital service. Bad surgery is 
usually pretty promptly known and 
the bad results rarely revert to nor- 
mal, while bad medical practice is 
slower in showing itself and there- 
fore sometimes may be corrected. 
Still, a diabetic patient who is left in 
coma for six hours because the doc- 
tor doesn’t know whether the coma 
is due to too much or too little 
insulin will be just as dead as is the 
patient when the surgeon fails to tie 
the artery properly in removing a 
gall bladder. 

One need not divide the problem 
into surgical and obstetrical as the 
answer in both cases is the same—if 
the answer can be found. “Knowl- 
edge is a necessary prerequisite for 
the obtaining of a degree but skill 
is only obtained in a school of prac- 
tice.” A really competent surgeon 
needs both knowledge and skill. A 
medical degree does not necessarily 
imply that the doctor has the proper 
temperament or the necessary prac- 
tice to make him a competent sur- 
geon. 

Hospital boards will frequently 
state that since a doctor is licensed 
to practice in the province, that 
therefore the board has no right to 
restrict his practice and that such 
responsibility rests on the College of 
Physicians and Surgeons. It is, how- 
ever, practically impossible for the 
College to revoke the licence of a 
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doctor unless he is found guilty of 

some criminal offence but the College 

will assist in every way within its 
power to maintain a high standard in 
the medical profession. 

The Hospital Acts in the three 
prairie provinces are very similar in 
that they place the responsibility of 
appointing a competent medical staff 
on the hospital board. A licence io 
practise in these provinces does not 
give the right to practise in any par- 
ticular hospital—only the local hos- 
pital board can give that right. Be- 
cause the Acts are so similar | 
presume that there is not much doubt 
that court decisions would be similar 
and therefore the decision of the 
Alberta Supreme Court in a recent 
case will be of interest. In this case, 
the decision may be summarized by 
stating: 

1. That the hospital board may re- 
fuse to admit any doctor to the 
medical staff. 

2. That it is not necessary for the 
board to give any reason for their 
action to the doctor or to anyone 
else, 

You will see from this that hospital 

boards have more power over the 

medical profession than has the Col- 
lege of Physicians and Surgeons. 

In order to simplify the control, 
the Manitoba and Saskatchewan Acts 
permit the appointment of doctors to 
the medical staff for one year at a 
time only. In Alberta, the appoint- 
ment may be “temporary” or “per- 
manent” with the proviso that any 
doctor may be removed from the 
medical staff by the board at any 
time. It is quite permissible in Al- 
berta for hospital boards to appoint 


members of the medical staff for one 
vear only and this idea is strongly 
recommended by many high authori- 
ties in the hospital field. The right 
to remove a man from the staff is 
clearly defined in the three prairie 
provinces but prevention is better 
than cure. 

In these provinces the regulations 
permit the hospitals to restrict the 
work which a particular doctor may 
perform in the hospital. That is, it 
is possible to prevent a certain staff 
member from doing major surgery 
or operative obstetrics or other 
classes of work. 

Control by Staff Impracticable 

In large hospitals the medical staff 
can usually be relied on to control 
unnecessary or incompetent surgery 
because the group is large and the 
occasional individual who needs con- 
trol will bow to the power of the 
group, while in small hospitals the 
problem is frequently more acute 
and the doctors are much more likely 
to be autocratic and, of course, with 
only one or two doctors, staff action 
is impossible. Even in hospitals with 
five or six doctors it is very difficult 
to get the staff to take any action 
against a confrere—not because the 
doctors stick together, as is popularly 
believed, but because the action of 
the medical staff as a group against 
any individual is always regarded by 
the general public as jealousy. There- 
fore, boards in small or medium 
sized hospitals cannot get a reliable 
report from the medical staff as to 
the quality of the work of a particu- 
lar practitioner unless the work is 
good. May I summarize the prob- 
lem by quoting from Golub, who states 
that unnecessary and incompetent 
surgery (and obstetrics) arises from: 
1. The lure of the higher fee paid. 
2. The urge to operate—which may 

be due to three different causes: 

(a) The temperament of the 
doctor ; 

(b) publicity that will result ; 

(c) the inability on the part of 
some surgically inclined men 
to see that some other form 
of treatment may be better. 

3. Haste to operate. Many emer- 
gency operations would be found 
to be unnecessary if they were 
left until morning. 

Sources of Information 

Since the medical profession can- 

not give a proper report to the board, 
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~The Canadian Hospital” Offers 


Annual Awards 
for Best Articles Published 


Two Awards—$100 and $50 


HE Editorial Board of The 
Canadian Hospital announces 
that it make its annual 
award of one -.hundred dollars 
($100.00) for the best article pub- 
lished in 1948. Tor the second ar- 
ticle selected, there will be an award 
of fifty dollars ($50.00). 
These awards are for 
which, in the opinion of the judges, 
best display : 


will 


articles 


a. Soundness of viewpoint 
b. Originality of thought 
Practicability 
Personal research 
Good writing 


fr. Attractiveness of presentation. 


Conditions 
1. Judges will be the members of 
the Editorial Board of The Canadian 
Hospital, and their decision will be 
final. 
2. Articles submitted must be on 
some phase of hospital work, or deal 


with socio-economic movements re- 


how can the board get a reliable esti- 
mate of the surgeon’s ability so that 
suitable action can be taken?’ That 
is a very difficult question and is the 
crux of the whole problem. There 
are, however, several sources of in- 
formation. The matron or superin- 
tendent of nurses has a great deal of 
information which should appear on 
her regular reports, even though 
veiled, and further information 
should be available to the board on 
request. I do not like to put the 
matron on the spot but she has a 
very definite responsibility as to the 
best care for the patient. If your 
matron is competent at all, she is the 
best authority on hospital administra- 
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lated to hospital activities, in this 
country or elsewhere. 

3. Articles should be of 1,500 to 
3,000 words in length, although these 
limits are not necessarily obligatory. 
Articles should be typed, double 
spaced and on one side of the sheet 
only. 

4. Any article received may be 
published in The Canadian Hospital 
and the Canadian Hospital Council, 
through the journal and its bulletins, 
shall have the sole right of publica- 
tion. 

5. Any person engaged in hospital 
work, or in a field related to hospital 
work, and who is not a professional 
writer, will be eligible for this award, 
irrespective of the country in which 
he resides. 

6. Articles received but not pub- 
lished in 1946 are eligible for a 1947 
award; articles received in 1947 but 
not published until 1948 will be elig- 
ible for: the 1948 award. 

Awards for 1947 will be 
nounced shortly. 


an- 


tion in your community. Remember, 
! am still talking of small hospitals. 

The hospital records should also 
supply some information. Poor case 
histories are evidence against any 
doctor but perhaps a better criterion 
is the end results of treatment. | 
should warn you, however, against 
too quick acceptance of deaths or 
other poor results. Conditions may 
be exceptional in a certain commun- 
ity in that patients do not come in 
quickly, or because of distance, so 
that the death rate from appendicitis 
for example, may be high through 
uo fault of the doctor. 

Laboratory reports may be valu- 
able especially if normal tissue is 


found too frequently. A large per- 
centage of normal appendices calls 
for an explanation. 

Too many caesarean sections are 
also a sign that the doctor is subject 
to the urge to operate, but here again, 
beware of the danger of an inade- 
quate sample. The public love this 
particular operation and it lends it- 
self to abuse. 

Plating of fractured bones is some- 
times done when routine care would 
be satisfactory. This problem is, 
however, more likely to come up in 
larger hospitals. 

Public opinion is frequently a dif- 
heult problem for the hospital board. 
The board may be well aware that 
the surgical ability of a_ particular 
doctor is negligible but he may be 
very popular with his patients. Such 
a board is in a difficult situation. 
Public opinion is at fault also in 
giving great credit to practitioners 
who operate and small credit to the 
medical specialist. For this 
physicians sometimes undertake op- 
erations which should be sent else- 
where in the hope of establishing 
prestige in the community. 

May I quote from Bulletin No. 2 
of the Canadian Hospital Council: 
“The hospital administration — that 
makes no move to restrain the activi- 
ties of the inexperienced or unscru- 
pulous surgeon must share the moral 
responsibility for his action.” 


reason, 


Summary 
May | summarize the suggestions 
which I have offered as a means of 
control : 

1. Prevent the problem by keeping 
members of your staff until you 
have checked carefully on pre- 
vious records. 

Make appointments for one year 
only. 

Have regular monthly 
which show the number of oper- 
ations with results and_particul- 
arly. showing the laboratory  find- 
ings on tissues removed. 


reports 


Kequire careful case records from 
all doctors at all times. You have 
the right to be suspicious of in- 
adequate records. 

Pre-operative diagnosis should be 
marked up in writing before the 
operation There should 
be no exception to this rule. 


begins. 
Standing orders will save trouble. 
l‘or example, the rule that no ap- 


(Concluded on page 81) 
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NIEW) system of inter-reom 
communication has recently 
been perfected for the free 
Community Hospital in Canberra, 
Australia. 
ach patient in this hospital is im 
a private room, and near his bed, 
sunk flush to the wall, is a small 
panel, which holds a loudspeaker, a 
red light and two switches. One 
switch controls the speaker, and al- 
lows the patient to choose between 


In genious 


Calling System 


A combination calling system and 
radio unit is one Australian’s ans- 
wer to the problems of hospital 
inter-room communication. 


David Cairns, 
Perth, Australia. 


two radio programs, with the extra 
choice of whether he will have them 
at full or medium strength. The 
other switch enables him to call the 
nurse on duty. 

lf he presses down the second 
switch, the radio program is cut off 
the monitor speaker in the nurse’s 
room, and she can hear, instead, any- 
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The panel in the pa- 
tient’s room. She has 
the choice of two ra- 
dio programs, and can 
adjust the volume. The 
right switch is used to 
call the nurse’s room. 
In urgent cases, it is 
pressed upwards and 
makes a buzzer sound 
as well. At left is a 
small red light which 
glows whenever the pa- 
tient is being overheard 
by the nurse. 














thing the patient says. At the same 
time, a small red light glows over 
a number on her master-panel, tell- 
ing her which patient is calling. If 
the patient is needing the nurse urg- 
ently, he presses his switch upwards, 
and a buzzer also sounds attracting 
her attention. 

When a patient calls the nurse, he 
also causes a light to glow outside his 
reom, so that, should she be in the 
corridor, she will know that she is 
being called. 

On the panel in the nurse’s room, 
are controls to give a choice of eight 
radio programs from several States. 
Two are made available at any one 
time for the patients’ sets. By a 
room selector, a nurse may adjust 
her microphone to the patient she 
wishes to answer. 

When the nurse is in a position to 
hear any patient, the small light on 
the patient’s own panel glows, show- 
ing him that he can be overheard. 

The nurse also has a paging sys- 
tem. By putting a switch on her 
panel over to “paging”, she cuts off 
all radio and connects her micro- 

This system is the invention of Mr. 
R. G. Fowler, engineer and Federal 
employee, who also equipped the plum- 
bers and electricians of Canberra with 
portable radios to keep them in touch 
with their headquarters, the Depart- 
ment of the Interior. 

David Cairns is the pen name of 
George Mulgrue, well-known Western 


Australian journalist and radio per- 
sonality. 
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Top—The_ in- 
dicators that 
show which 
patient is 
calling. 
Bottom— 
radio program 
selectors. 

By turning 
the selector 
switch on the 
right, the 
nurse can 
adjust her 
own micro- 
phone to the 
required room. 
The paging 
switch cuts off 
all radio so 
that she may 
call any room. 


phone to all the speakers under her 
She can thus get in touch 
instantly with a doctor or anyone 
else who is visiting the rooms. 

A remarkable point about the in- 
stallation is its small cost. Although 
the existing apparatus covers a unit 


control. 


with 


great 


of eighteen separate rooms, 
twelve lines to 
amount of wiring, it cost ony $1,122 
and the inventor thinks that when 
the whole hospital is fitted, the aver- 
age cost will be even less. Here is 
his technical description : 

“The radio input consists of 2 
separate R.I°. units, each containing 
R.I°. stages, and 4.55 Ke. I.I°. stages 
A.V.C. on the R.F. and I.F. 
The tuning is done by the 


each, and a 


with 
valves. 
use of ceramic variable air spaced 
midget condensers, which are preset 
to the desired stations, selection of 
the correct combination of capacities 
in aerial, R.I*. and oscillator stages 
being done with a 4-position, 3-cir- 
cuit rotary swifch. 


AO 


“There are three amplifiers, each 
capable of approximately 12 watts 
output of quite good quality repro- 
duction. This permits of up to 4% 
watt being available for each room 
which, in these cireum- 
stances, is much more than is ever 
likely to be needed. For although 
the rooms are quite independent of 
each other, inter-room interference 
could not of course be tolerated. 

“Output tubes of the amplifiers 
are 6V6G, in push-pull, working into 
500 Ohm lines, two amplifiers feed- 
ing the two main radio programs, 
and the third standing by for the 
call system and the paging. 

“A power unit at the base of the 
main rack supplies 500 M/A at 400 
volts well filtered D.C. for both radio 
tuners and the thice amplifiers. This 
unit also supplies 48 volts A.C. for 
indicator lights, et cetera. Rectifiers 
are 866A mercury vapour tubes. 

“The switching and line-matching 
of input and output circuits are the 


speaker, 


factors which have enabled a quiie 
orthodox amplifier system to be used 
to obtain unorthodox results, and it 
is here that a certain amount of 
ingenuity had to be used. For in- 
stance one switch (paging), has to: 
(1) cut two radio tuners and put 
them to dummy loads; (2) remove 
all room speakers from the two 500 
Ohm radio lines, whichever line they 
may be on; (3) parallel all room 
speakers to one matched line; (4) 
switch this line to the output of the 
third amplifier; (5) switch input of 
the third amplifier to the main rack 
microphone. All this necessitated the 
use of a 96 contact switch. 

“The patient’s bedside speaker is 
used as a dynamic microphone, the 
output of which feeds back to the 
third or stand-by amplifier, thence to 
the nurse’s monitor speaker. 

“Speaker attenuators are fitted in 
the voice coil circuit of each speaker 
for individual control, the maximum 
signal being preset.” 


Plans Under Way 
for Western Institute 

During the week beginning Octo- 
ber 4th, the Western Institute for 
Hospital Administrators, which is 
sponsored by the hospital associa- 
tions of the four Western provinces 
and which has become an annual 
event, will be held in Vancouver. 
The Crystal Ballroom of the Van- 
couver Hotel has been secured for 
meeting purposes and a_ block of 
rooms has been reserved at both the 
Vancouver Hotel and the Georgia. 

Plans for the program are now 
under way, with Mr. George Masters 
of the Vancouver General Hospital 
as Chairman of the Program and 
l‘aculty Committee, and Mr. Percy 
Ward as Secretary. The Institute 
will be under the joint direction of 
Mr. A. J. Swanson, President of the 
Canadian Hospital Council and Dr. 
Harvey Agnew, Executive Secretary 
of the Council. 


Dr. Farish Accepts 
Post in New York 


Dr. Henry G. Farish, formerly of 
Vancouver, has assumed his duties 
as Superintendent of the Southamp- 
ton Hospital Association, South- 
ampton, Long Island, New York. 
3efore his appointment to this post, 
Dr. Iarish was with the Hospital 
Department of the American College 
of Surgeons, Chicago, Illinois. 
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The PROFESSIONAL AUDIT 
to Control Efficiency 


HE Staff audit, originally 

worked out by Ponton as 

Professional Service Account- 
ing was designed primarily to en- 
sure the best standards of medical 
service. Ponton’s basic idea of the 
staff audit was that of “making a 
comparison of the results actually 
attained in the treatment of a pa- 
tient with those results which might 
reasonably be expected from the 
prognosis, the comparison — being 
made from recorded data”. It 
originally suggested for the purpose 
of grading members of the medical 
staff for promotion and to determine 
their competence and the number of 
professional privileges they should 
be allowed in the hospital. As such 
this system seemed particularly ap- 
plicable to the large teaching hospital 
with medical school affiliations, but 
of less importance to the average 
community hospital. The latter type 


Was 


of institution was not especially con- 
cerned with staff promotions and 
seniority, and in the past the respon- 
sibility according 
privileges was not always realized, or 
acknowledged, at least in the case 
of private patients. 

Now it is becoming generally re- 
cognized that the hospital, no mat- 
ter what its type or size, must as- 
sume responsibility for the safety 
and interests of all patients, 
both service and private; and must 
be responsible for providing ade- 
quate medical service of the highest 
possible standard. 


for professional 


best 


All physicians are not equally 
skilful in all fields of practice and 
more hospitals are now dividing these 
professional into depart- 
ments. Training, experience and na- 
tural ability limit the field of compe- 
tence, and if safety and proper stan- 
dards of care are to be assured this 


services 


From an address present2d at the 
Hospital Conference, A.C.S., in New 
York, 1947. 
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must be recognized; otherwise, the 
hospital is litthe more than a medical 
boarding house. Hospitals therefore 
have become more and 
cerned with the quality of profes- 
sional within their walls and 
have sought ways to improve this. 

Consequently, the staff audit has 
been utilized, not so much for pur- 
poses of grading for promotions as 
for determining competency and for 
appraising results. Where used con- 


more con- 


work 
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scientiously and over a long enough 
period it has proved of great value. 
Ponton’s original plan of service ac- 
counting may easily be modified and 
adapted to almost any hospital, pro- 
vided there be satisfactory records 
to work with. And it has been found 
that the routine use of the audit is 
one of the best means of improving 
records and keeping them up to stan- 


,dard, This has been our experience 


at the Thayer Hospital over the past 
eight vears during which we have 
used the audit. It is a most effective 
means of developing a “‘record-con- 


scious staff”’. 


Weekly Committee Meetings 

As modified for our use, once each 
week at a stated time all of the re- 
cords of patients discharged during 
the week are carefully reviewed by 
the record committee and the medical 
Any member of the staff 
is welcome to sit in at these audits. 
The record committee is largely a 
continuing committee from year to 
vear, although certain of its person- 
nel may be changed at times. It is 
appointed by the medical director and 


director. 


consists of members selected for 
their interest in, and knowledge of, 
good recording: procedure, and to 
give a broad representation of the 
departments in the hospital. Tor ex- 
ample, at present it consists of one 
surgeon, One internist, one obstetric- 
ian and the anaesthesiologist, while 
the medical director is an oto-laryn- 
goloist. To supplement this group we 
may call in specialists in other fields 
whenever it indicated. This 
procedure is carried out every week 
throughout the year. And rarely does 
a member absent himself from this 
assignment. 


seems 


lollowing Ponton’s original plan, 
the cases are classified as to type— 
surgical, medical, obstetrical, et 
cetera; and elective, emergency or 
palliative; then the risk is considered 
as “good”, “fair” or “poor”, based 
upon the findings on admission. Here 
we deviate slightly from Ponton in 
that the risk is determined by the 
auditing committee rather than the 
physician in charge of the case. Our 
experience, we believe, suggests’ that 
this gives a fairer appraisal of what 
the risk should have been on admis- 
Then the result attained on 
discharge is compared with that 
which reasonably might be expected. 
This is listed as “recovered”, “ex- 
pected” or “unexpected”,  “im- 
proved”, “unchanged”, or “died”. 
Deaths are further classified as “in- 
evitable’, “justifiable” or “non-justi- 
fiable”. These terms are all abbre- 
viated on the audit form sheet. 


sion. 


Next, the record is criticized as a 
whole. Is it complete as to history, 
physical examinations, laboratory 
data, operative findings, et cetera? Is 
it accurate? Do the progress notes 
tell the story of the patient’s course ? 
Is the record well organized? Has 
the physician used good English? All 
criticisms are noted, or the record 
is marked “O.K.” if satisfactory. 

The number of consultations are 
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noted, whether individual, depart- 
mental or staff, with “omission” when 
consultations indicated. Iém- 
phasis is placed upon the free utili- 
zation of consultations whenever the 
patient would seem benefitted thereby. 


seem 


Next we note any errors of diag- 
nosis, judgment, treatment or tech- 
nique. We have a space for the phy- 
sician’s initials for identification and 
finally one for notes which include 
the general diagnosis and informa- 
tion pertaining to errors or criti- 
cisms, and in the case of death whe- 
ther or not post-mortem examination 
was performed. 


Record of Appraisal 

All this is done on a work sheet 
which is signed by the auditing 
group. This is then turned over to 
the record department for typing in 
final form. All deaths or cases which 
were subject to any criticisms are 
check-marked to that these 
are to be typed in red, thus casily 
calling attention to them in later 
analyses. These are kept on file for 
reference and analyses are presented 
to the staff from time to time. 
cently we have assigned vertical an- 


indicate 


kXe- 


alyses, covering portions of the year’s 
audit, to younger members of the 
staff. or example, one man is asked 
to analyse the deaths for three 
months, another the errors and a 
third to correlate the risks and_re- 
sults, et cetera. Besides bringing this 
information to the staff, it affords the 
newer opportunity — of 
acquainting themselves with the audit 
and emphasizes the importance of 
good records. A complete analysis 
of the audit for the vear is included 
in the Annual Report of the medical 
director, a copy of which goes to 
cach member of the board of trus- 
tees and of the staff. 


men an 


We are not particularly concerned 
with grading the men but rather to 
be conversant with the successes and 
failures of all kinds in order to effect 
improvement and to stimulate inter- 
est in the professional work. It does 
furnish a valuable check on the abili- 
ties of the different men and at times 
has picked up certain weak points 
which we have been able to correct. 

A confidential note on a form pro- 
vided for the purpose is sent to each 
physician responsible for any error 
or omission, calling his attention to 
the criticism. A master sheet carry- 
ing notations to this effect goes to 


}2 


the record librarian, so that she will 
call the attention of the physician to 
this criticism and enable him to cor- 
rect it if it be some omission. 

This has become so well estab- 
lished that there never seems to be 
any resentment. It is kept confiden- 
tial as far as the individual physicians 
are concerned, although any errors 
are presented to the staff, without 
mentioning the doctor’s name. If the 
member receiving a criticism does 
uot readily understand the reason for 
it, he takes it up with the medical 
director, when it is discussed in a 
friendly but frank manner. Should 
there be reason for disciplinary ac- 
ition or limitation of professional pri- 
vileges, this is likewise handled 
quietly by the medical director. 
Should further action be necessary it 
‘s referred to the trustees, with both 
the medical director and the offend- 
ing physician present. 


Constructive Criticism 

The audit, as we use it, is primar- 
ily to improve the standards of pro- 
fessional service, which of course in- 
cludes improving records, and only 
secondarily for criticizing perform- 
ances. Emphasis is always upon the 
constructive. As a result we find that 
rarely is disciplinary action or limi- 
lation required. The men recognize 
their limitations and are loath to ex- 
ceed them. When errors or mis- 
takes occur—and they always will, 
for Medicine is not an exact science 

-the men become conditioned to ad- 
mitting these readily, usually in the 
record. This is healthy, for if a mis- 
take is recognized and frankly ad- 
mitted, a lesson is learned and it is 
not apt to happen again. 

The system is democratic. While 
the audit is carried on by a perman- 
ent committee, any staff member may 
sit in and, if criticised, may defend 
his case. 

It has been stated that it would be 
impossible to apply such a system in 
a large hospital because of the volume 
[ do not hold with this. 
[ have good reason to believe that 
there are proportionately just as 
many errors Or omissions in a large 
institution as in a smaller one. If 
this be so, it is just as important to 
find out about them and correct them. 
It has been suggested that only the 
deaths and perhaps the serious cases 
need be audited. I do not hold with 
this. Irom experience | know that 


of records. 


some of the omissions or most glar- 
ing errors may occur in cases which 
recover and have a seemingly un- 
eventful convalescence. 

It is possible to screen most of the 
records in a well-run hospital quite 
easily, especially after the audit has 
been in use for some time. Those 
records requiring more careful scru- 
tiny can be laid out and more time 
given to them. In the large hospital 
this screening can be done in the dif- 
ferent departments, and the records 
requiring more thorough study re- 
ferred to a general auditing commit- 
tee of the hospital. Naturally such 
a committee would include qualified 
representatives of all the depart- 
ments, including the pathologist. In 
some such manner all the records 
would be audited and those about 
which there were any doubts would 


receive thorough appraisal. It does 
require a certain number of. staff 
members who will be interested 


enough to devote a little time to this 
but both the staff and the hospital 
will be repaid by improved profes- 
sional service. It may take “conse- 
crated souls” to inaugurate it, but 
these should not be too difficult to 
find in our hospitals. 


Conclusion 

The routine use of the staff audit, 
if carried out conscientiously and 
courageously, results in: better rec- 
ords; records written on time; more 
consultations ; a better percentage of 
post mortems; fewer errors; and 
better all-round professional stand- 
ards of service. 

Unity of Purpose 

Letter from Florence Nightingale 

to Sidney Herbert, written January 


4th, 1855: 
“T am a kind of general dealer in 
socks, shirts, knives and _ forks, 


wooden spoons, tin baths, tables and 
forms, cabbage and carrots, operat- 
ing tables, towels and ,soap, small 
tooth combs, precipitate for destroy- 
ing lice scissors, bed pans and 
stump pillows. | will send you a 
picture of my Caravanserai into 
which beasts come in and out. In- 
deed the vermin might, if they had 
but ‘unity of purpose’, carry off the 
four miles of beds on their backs, 
and march with them into the War 
Office, Horse Guards, S.W.” 
‘From “A Short Life of Florence 
Nightingale”, by Rosalind Nash. 
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Can EPIDEMICS zn the 


Hot Countries be Stopped? 


HE cholera raging at present 

in Egypt draws our attention 

once more to one of the most 
serious of today’s problems-—epi- 
demics in hot countries. 

There used to be countless victims. 
But in many regions, almost all col- 
onial, it is now possible to limit the 
number of victims and, moreover, to 
halt the spreading of the plague. 
What are the methods and means em- 
ployed ? 

The chief weapons in the struggle, 
the heavy artillery as it were, are 
the Pasteur Institutes. There are 
many of them now. Some are of the 
first rank ‘and widely known, such as 
the Nicolle Institute at Tunis. But 
all of them are carrying out scien- 
tic research and producing quanti- 
ties of vaccines. Since the beginning 
of the cholera epidemic in Egypt the 
Pasteur Institute in Paris has sent 
to that country 115,000 units of anti- 
cholera vaccine. The Pasteur Insti- 
tute in Saigon has sent 48,000 units 
to the French Embassy in Cairo. The 
Institute in Tunis has already sup- 
plied 45.000 units, and now the In- 
stitute in Paris is arranging to com- 
ply with a request from the Govern- 
ment of Pakistan for 700,000 units. 


Among those in North Africa, 
rench West Africa, Madagascar 


and Indo-China, | would mention the 
Thiés Institute in Senegal, one of 
the hottest countries in the world, 
where the colonial health corps is able 
to prepare large quantities of reme- 
dies. One of the difficulties is to ob- 
tain the guinea pigs and the rats, but 
with the amiable assistance of the 
Saint-Esprit Missionaries who have 
M, Henri Gerbert is a well known 
journalist in France. 

For the past 25 years his articles 
have appeared in historical, literary 
and social reviews. He has written a 
number of books, including the biog- 
raphy of “Charles de Foucault, Saint 
of the Sahara” which is the life story 
of the famous French medical mission- 
ory who died in the service of the 
peoples of Africa. 
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taken on the task of raising them, 
the shortage has been largely over- 
come. 

We can get some idea of the work 
that is being accomplished in the 
colonies from the following figures 
in’ a communication from General 
Medical Inspector Sice to the Aca- 
demy of Medicine in Paris. In West 
Africa where “sleeping sickness” was 
wiping out whole. villages, 4,500,000 
natives have been visited, 300,000 
cases diagnosed and a great number 
cured. One patient, Mgr. Faye, a 
Senegalese bishop of the black race, 
was able to resume his ministry. As 
for the contagion index, in seven 
vears it has fallen from 2.57 per 
cent to 4Q per cent, or, in other 
words it is six times lower. 

It was the same with the smallpox 
that nomads brought to the Tl ort 
Lamy region in August, 1943. More 


Henri Gerbert 


than 700.000 vaccinations were ad- 
ministered in record time, and the 
epidemic was halted, thanks — to 
speeded-up production at the Braz- 
zaville Pasteur Institute and the 
‘ort Lamy vaccine centre. 

The same has been true of chol- 
era and dysentry, which are defin- 
itely decreasing in Indo-China. As 
for the terrible vellow fever, vaccin- 
ation has become general and been 
made compulsory in the lrench ter- 
ritories in Africa. lifteen million 
vaccinations have thus been given, 
cither with Sellardes-Laigret vaccine 
for adults or with 171) for children 
(a mild virus with no meningitis re- 
actions). At the last count, the num- 
ber of recurrent cases had fallen to 
wo, that is to say, practically to zero. 

It can thus be said without exag- 
geration that, although the patholo- 
gical war is never ended, the last 





Pasteur Institute at Dakar 


This is similar to Institutes in various parts of the French Union. 
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Classes in Maternity Care 


battle never fought, at least in the 
regions we have mentioned, a com- 
plete victory is scored for the Pas- 
teur Institutes. 


Preventive Efforts 

In addition, the authorities are 
trying to prevent illness. In this 
field, the administrators and doctors 
are doing a work which is very little 
known but which my 
admiration everywhere | have en- 
countered it. 

It is a well known fact that one 
of the chief causes of epidemics is 
poor nourishment. In this respect 
the administrators have thrown them- 
into the task with admirable 
With soil that is diffi- 
cult and with populations often little 
inclined to work, they have culti- 
vated wide areas and sown them for 
food crops. Wherever possible they 
have millet, 
which is more nutritious. They have 


has aroused 


selves 


perseverence. 


replaced cassava by 
developed the rice fields, especially 
in Indo-China. And _ finally, where- 
ever extreme drought was the cause 
of famine, resulting in typhus, as in 
southern Morocco, they have distri- 
buted to the native population a sugar 
ration much larger than that of the 
uropeans. 

The extension of hygiene instruc- 
tion and hospitalization 
been considerable. 


work has 
African mothers, 
for example, have a very poor notion 
of how to look after and feed their 


young children, who go naked and 
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filthy and eat dirt or anything they 
pick up. lor their benefit, infant 
welfare clinics have been established 
and, in ten years, in [Equatorial Af- 
rica the number of such clinics has 
from 6,000 to 100,000. 
Hospital centres have been set up. 
The Roume Polyclinic in Dakar is 
an admirable institution and the lit- 
tle black babies in their snowy beds 
in the nursery of the maternity ward 
looked many little 
ven in the 
smaller places, native maternity clin- 


risen 


after as 
whites would like to be. 


are 








ics are specially well organized. They 
are often set up right on the edge of 
the air fields in the middle of the 
jungle so that no time is lost when 
the doctor arrives by aeroplane. 

One can imagine what this work 
represents in expense, effort, care 
and sacrifice. However, the greatest 
problem is not in things, but in hu- 
man beings. 

Therapeutics among the natives is, 
primarily, a matter of human rela- 
tions. Left to himself, the first thing 
that occurs to the native is to get 
away from an epidemic. He wants 
to flee “the place of death”—and take 
the germs to places that are still 
healthy. So it is a case of exercising 
persuasion on him, not compulsion 
but moral authority, and this is an 
infinitely delicate task. 

The authorities are succeeding, 
however. The French — Colonial 
Health Corps, in particular, has been 
able to inspire confidence in the na- 
tive and do a good deal with him. 
In this field, | should mention the 
work done in the last decade in 
I‘rench West Africa by Doctor Au- 
joulat, today a member of the Na- 
tional Assembly, who went to the 
tropics because of his love for ne- 
He works in liaison with the 
Saint-l¢sprit and 
inspired many young doctors to fol- 
low his example in the work of 
human, spiritual and social healing. 

However, these [European doctors 
are not nearly enough. An_ effort 
(Concluded on page 77) 
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Those Doubtful Accounts 


In which is discussed a practical approach 
to patients who do not clamour to pay 
their bills promptly. 


HE hospital official or clerk 

responsible for the collection 

of past due receivables has a 
duty similar to that of a fireman on 
his way to a fire—save as much as 
possible of what might quickly be- 
come totally lost. Yet however much 
tact, patience and perseverance he ex- 
erts in the execution of that urgent 
duty, he seldom is able to obtain 
satisfactory cash returns. Regret- 
tably, he finds his hospital has no 
alternative but to make heavy write- 
offs each year. 

The broad reason, of course, is 
that the clerk is barred by the highly 
humanitarian function of his hospital 
from using the advantages and meth- 
ods open to the credit manager of 
any ordinary business firm. His hos- 
pital is a non-commercial organiza- 
tion, and must operate on an assump- 
tion of trust and good faith. His 
hospital is public service in the pur- 
est sense. It must be ready to serve 
fully and immediately without  tak- 
ing any step which might impair the 
goodwill of its clients toward it. It 
cannot refuse emergent or indigent 
requests of the dying, sick or in- 
jured. It cannot inquire closely into 
the funds or intentions of the casual 
patient on entry. It cannot take on 
a stern or pressing’ attitude toward 
a delinquent. 
not deal personally with its patient- 
debtors but must rely on letter or 
telephone inquiries. 

The clerk is forced to work within 
these severe limits. His account re- 
cords tell him the inevitable result 
that human nature tends to take un- 
due advantage of the situation. Gen- 
erally speaking, the public is honest 
and wishes to remain so. Unfor- 
tunately, too many of our fellows 
incline to forget, ignore or delay, in 
the matter of hospital bills. One 
would think that the relief from pain, 
discomfort or grief, consequent upon 


In most cases it can- 
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Donald J. Sinclair, 
Toronto. 


hospital treatment would inspire the 
patient to be so appreciative that he 
would clamour to pay the bill at once. 
At least, he ought to be eager to make 
definite arrangements to pay for 
something he seenied anxious to buy. 
But often it does not work out that 
way. The questioning smile of the 
clerk meets only a puzzling wave 
from the out-going patient. In these 
exasperating moments the — clerk 
wishes he could borrow some of the 
more spectacular approaches prac- 
tised by the sales and advertising 
fraternities. He might pray for a 
chance to place attractive models, 
female and male, at all exits, hands 
outstretching in silent reminder or, 
sound-equipped, sweetly saying “Glad 
to see you’re well! Call again soon, 
and please bring your cheque”. 
This brings the crux of the prob- 
lem: when will the patient debtor 
pay? And how much? How quickly 
can the account be cleared up? It is 
interesting to note here that when 
hospital accounts become six months 
past due they are only 50 per cent 
collectible, according to a United 
States Bureau of Credits survey. 
The day the patient leaves the hos- 
pital he fully means to pay. If no 
response comes within 48 hours, the 
clerk sees another bad debt looming. 
As day follows day into weeks the 
intention to pay remains but it weak- 
ens from immediacy to indefinite fu- 
turity. Any number of things might 
cause the patient continually to put 
off paying until “tomorrow”. Ordin- 
ary everyday affairs of family or 
business have a way of persistently 
intervening between the cheque book 
and the mail box. During this time, 
the hospital clerk remains in the 
dark, hopeful but doubtful. Cut off 
from personal contact with the pa- 





tient, his only resource is a bill sent 
through the post, or less often a tele- 
phone call. In any case, collection 
results show that his chance of suc- 
cess is not large. Months may pass 
without acknowledgment. The ac- 
count is on its way to the write-off 
column, in whole or in part. 
Effective Procedure 

Here is a suggestion, recommended 
by experience, that may prove valu- 
able to the hospital clerk. When the 
patient leaves the hospital he should 
be interviewed by some capable per- 
son with the purpose of obtaining a 
written agreement to pay the account 
in full, either at once or in instal- 
ments. The clerk should be satisfied 
that the patient clearly understands 
his obligations in connection with the 
agreement. Judgment is to be used 
here, as obviously a married man 
earning $35.00 or $40.00 a week and 
supporting two or three children has 
not the means to make payments of 
$15.00 or $20.00 a week. Instalment 
amounts and frequency should there- 
fore be within the patient’s means. 
Particulars should be secured of the 
patient’s employment, earnings of 
himself and members of his family, 
bank account, bonds, et cetera. In- 
quiry should be made as to whether 
the patient owns a car; if so, a des- 
cription should be obtained. 

The steps then taken to ensure col- 
lection are very important. A great 
factor is consistency—if the agree- 
ment reads that payment is to be 
made by the 15th of the month, and 
it is not so made, then the patient 
should receive # reminder of his pro- 
mise on the following day, no later. 
Action at the right time has often 
saved the whole account. Once the 
first payment is made, it is easier to 
collect the second. 

Of course, the proper time for a 
hospital to arrange for collecting an 
account is before it is incurred, but 
this is seldom possible. The next best 
thing in this direction seems to be 
the prepaid hospitalization insurance 
plan. The popularity of these num- 
crous plans, especially during the re- 
cent war years, has helped to reduce 
hospital accounts receivable. Yet 
these plans are often a source of 
trouble to hospital collection clerks 
because many subscribers believe or 
imagine that they are fully insured 
for virtually all types of hospital care 
and treatment. Nearly all prepaid 


(Concluded on page 82) 
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A Hospital TRUSTEE 
Evaluates the ADMINISTRATOR 


RUSTEES as a general rule 

are busy men who have a num- 

ber of outside interests; they 
are men who occupy responsible po- 
sitions themselves and in the main 
have been selected because of their 
business experience and qualities of 
leadership. We must, therefore, as- 
sume that they are busy men. They 
are accustomed to directing the po- 
licy of their own respective busi- 
nesses and follow the principle of 
engaging capable personnel to man- 
age and operate, such businesses and 
undertakings. Therefore, they come 
into the hospital with the thought in 
mind of applying the same business- 
like principle in hospital administra- 
tion. 

In the first place, the trustees ex- 
pect the superintendent to run the 
hospital, and if the trustees are smart 
they will not try to manage the hos- 
pital. They will, however, at all 
times, direct in matters of policy. 

The administrator is selected be- 
cause he, or she, has executive ability 
and qualities of leadership. The 
board expects that the superintend- 
ent will take full responsibility for 
the actual management of the hos- 
pital and that the superintendent will 
co-ordinate the work and services of 
all departments and employees so as 
to obtain the maximum of efficiency. 

Qualifications 

1. The administrator must be a 
capable person with executive ability. 
That would seem to be a primary 
requisite, because after all, hospital 
administration is big business, and 
even in the smaller hospitals it is 
big business to the smaller communi- 
ties. 

2. The administrator must be able 
to supervise the work of the various 
denartments so that they 
smoothly. , 


function 


3. He or she must possess a qual- 
ity of sympathetic understanding in 
relation to patients who, after all, 
Address, Trustees 
Hospital Association 
vember, 1947. 
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J. McIntosh Tutt, 
Brantford, Ontario; 
President, 
Ontario Hospital Association. 
are the business of the hospital. 

4. The superintendent must possess 
qualities of fact, because there are 
many groups which have immediate 
contact with him, such as: 

(a) The Patients—none of whom 
are normal. If they were truly nor- 
mal, they would not be in hospital 
and, after all, they did not come to 
the hospital because they wanted to. 
Therefore, the patients themselves 
present a problem and require sym- 
pathetic understanding. 

(b) The Families of patients—and 
often it is a much more difficult prob- 
lem to handle the family of a patient 
than it is to handle the patient him- 
self. 

(c) The Nursing Staff. 

(d) The Non-technical Personnel 
-workers in the kitchen, the wards, 
the orderlies, the laundry, et cetera. 
They are very important to the work 
ot your hospital; it is most essential 
that the administrator have the abil- 
itv to gain the co-operation of the 
employees. 

(e) The Medical Staff—sometimes 
the doctors present a particular prob- 
lem, because, after all, medical men 
are not business men. 

(f) The superintendent must, at 
all times, be regarded as the Liaison 
Officer between the board and_ the 
personnel of the various departments 
and services of the hospital, and 
there should be no direct contact be- 
tween the board and the various per- 
sonnel of the hospital except through 
the superintendent, unless there are 
some very unusual circumstances. 

(g) The administrator must be 
capable of taking direction and ad- 
vice from the board. This is one of 
the most important qualifications or 
requirements of the superintendent ; 
after all, the board is charged with 
the responsibility of the institution 
and must, in the final analysis, direct 
in all matters of policy. [f an ad- 


miinistrator is to run the hospital 
without direction from the board, 
and if the board is to be nothing 
but a rubber stamp, that particular 
board lost its and 
failed in its responsibility to the 
community. 


has usefulness 


The converse likewise is true—if 
the superintendent is to be nothing 
but a rubber stamp for the board and 
is not to be actively interested in the 
furtherance of the work of the hos- 
pital by reason of failure to exercise 
his or her initiative and ability, the 
same unfortunate results will accrue. 
The capable superintendent will bring 
to the Board, or the respective com- 
mittees of the board, the problems 
arising out of the administration of 
the hospital and should gracefully 
accept advice and direction. Any 
sound board will, in all but some 
very exceptional cases, back the sup- 
erimtendent, because after all he or 
she has the technical knowledge re- 
lated to the particular problem under 
consideration; and in very few in- 
stances should there be any real con- 
Hict between the board and the sup- 
erintendent. 

Well-Informed Board 

If the board meets regularly both 
in committee and as a board itself, 
the members become fully aware of 
the problems of their superintendent 
and, as a result, will be very close to 
the hospital and what is in the best 
interests of the institution. It must 
be remembered that, unless the prob- 
lems are brought to the board by the 
superintendent through committees 
or otherwise, the board will never 
be properly and fully informed. It 
is not always wise to accept and deal 
with reports or criticism, concern- 
ing the administration of the hospital, 
received from the man on the street, 
a patient, or his relatives, or per- 
haps even from a doctor, without 
having first obtained all of the facts 
within the knowledge of the super- 
intendent in regard to the particular 
matter. It is usually the case that. 

(Concluded on page 82) 
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Mr. Vipond receives the congratulations of Mr. J. M. 

Tutt, President of the Ontario Hospital Association (right) 

ut the Massey Harris plant in Brantford. In the centre 
is Mr. G. Glanville, Works Manager of the plant. 


A Million Participants / 


Ontario Blue Cross Passes Major Milestone 


N a ceremony at Queen’s Park 
on LTebruary 2nd, Lieutenant 
Colonel The Honourable George 
A. Drew, Prime Minister of Ontario, 
presented Mr. “Clem” Vipond. an 
employee of the Massey Harris Com- 
pany in Brantford, with a paid-up 
certificate of life membership on be- 
half of Blue Cross—Plan for Hos- 
pital Care. Mr. Vipond was recently 
enrolled as the Plan’s “Millionth” 
participant. Those at the presenta- 
tion included J. H. W. Bower, Chair- 
man of the Board of Administration, 
Plan for Hospital Care and Superin- 
tendent of the Hospital for Sick 
Children, Toronto; A. J. Swanson, 
Vice-Chairman of the Board of Ad- 
ministration; Dr. FE. W.  Routley, 
Acting Director of the Blue Cross 
Plan; and David W. Ogilvie, Deputy 
Director. 
In commenting on his good for- 
tune in being the Blue Cross ‘“Mil- 
lionth”, Mr. Vipond smilingly  re- 
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marked, “Looks like my lucky year 
and it certainly came as a surprise. 
With five growing youngsters it will 
be very fine to have this Blue Cross 
protection.” 

The illuminated _ certificate 
sented to Mr. Vipond was worded: 
“This Certificate, presented by The 
Honourable George Drew, Prime 
Minister of Ontario, on behalf of 
Blue Cross—Plan for Hospital Care 
of the Ontario Hospital Association, 
to Clement Vipond, Esquire, in com- 
memoration of his selection as its 
ONE MILLIONTH PARTICIPANT, en- 
titles the holder, his wife and de- 
pendent children under 16 years of 
age, without cost, to hospital benefits 
as provided by the semi-private con- 
tract of the Blue Cross—Plan for 
Hospital Care, during his life time 
or until the Plan discontinues these 
benefits, whichever shall be the first.” 

The Ontario Blue Cross Plan was 
inaugurated in Toronto, March 17th, 


pre- 


1941, and has grown to rank ninth 
in size of ninety Blue Cross Plans 
in Canada and the United States. 
The total enrolment in all Blue Cross 
Plans on this continent exceeds 
29,000,000. 

Groups in the Ontario Plan repre- 
sent people in all walks of life, and 
may be found in all districts of the 
Province from the fur-trading posts 
in the Patricia District to rural Glen- 
garry in the East and to highly in- 
dustrialized Essex in the West. In 
connection with the enrolment of the 
millionth participant, Dr. I. W. 
Routley, Acting Director, remarked, 
“It is our desire and objective to 
have every person in the province 
protected against the worry of un- 
expected hospital expenses. It is the 
average person whom the Blue Cross 
Dr. Routley, 
“and will continue to serve as a non- 
profit community service”. 


serves’, commented 
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Britain Offers Solution to 
Shortage of Nurses 


N view of our own efforts in this country to find a 

solution to the problem of the increasing shortage 

of nurses the Report of the government sponsored 
Working Party on the Reeruitment and Training of 
Nurses in Great Britain holds special interest. As one 
British commentator has stated “It is like a breath of 
fresh air in a musty room”. Working on the assumption 
that emphasis should be on “health nursing services” 
rather than on sickness, itis stressed that training must 
be undertaken by other than the hospitals alone. The 
Working Party was quite critical of the present system 
as wasteful of the student’s time. It found that 60 per 
cent of the time devoted to nursing technique represents 
sheer repetition and stated that, by re-organizing the 
training to eliminate much of this non-educational work 
(to be done by “nursing orderlies”) a more comprehen- 
sive course than that now provided could be given in a 
two-year period. In this respect the thinking parallels 
to some degree that in Canada, where a two-year intensive 
experimental course is now in operation at Windsor, 
Ontario. It is recommended, that student 
should not be employees of the hospital but should come 
under the control of the training authority. The finane- 


too, nurses 


ing of the nurses’ training would be independent of hos- 
pital finance. Students would free tuition with 
board, residence and a small allowance, as is the common 
practice here. Not only would the years be reduced in 
Great Britain but it is recommended that the training 
period be based on a five-day, 40-hour week and a three 
shift system with six weeks’ annual holiday. 


recel\ ec 


It is recommended that there be set up an entirely 
new body closely associated with educational and public 
health authorities, and retaining representatives 
from existing schools for nurses. It is proposed to set 
up.a National Standing Advisory Committee on Nursing, 
which will appoint-a Regional Nutse Training , Board.,in 


some 
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each area. Hospitals and public health agencies will be 
grouped to form composite training units. This suggests 
central training schools, which is not the idea here despite 
its apparent efficiency for the academic aspects of teach- 
ing. 

The study committee has had little respect for nursing 
tradition and its code of discipline, blaming it in part 
for the dissatisfaction. We quote: ‘Potential student 
nurses today, for the most part, regard nursing as a 
profession with no more justification than any other for 
encroaching unduly on the personal life.” Hospital and 
Health Management notes, “In other words, the nursing 
profession has been controlled too much by older women, 
and the narrow views of those in authority have been the 
main cause of the tremendous wastage that has gone on 
amongst student nurses. If this wastage could be largely 
reduced, the problem of the shortage of nurses would to 
a great extent be solved.” 

It is recommended that nurses in training be no longer 
regarded as junior employees subject to an outworn 
system of discipline. Tull student status should be ac- 
corded to them. 

Apparently only 40 per cent of those entering schools 
ultimately qualify ; 44 per cent of entrants are eliminated 
by the State examinations. Wrote the same feature writer 
in August, “When the need for nurses is so erying, for 
how long are we to continue to reject women who have 
every natural aptitude and liking for nursing because 
they cannot pass some literary examination or other?” 
There is no indication, however, that the new set-up 
would lay any less stress upon examinations and educa- 
tional requirements than hitherto. Nor is it entirely 
clear how the schools would be financed, nor to what 
extent hospital costs will rise as a result of this separa- 
tion. These factors are vital here where all the bills 
cannot be passed on to the government and the munici- 
palities, as will shortly be the case in Great Britain. 
However, as Aneurin Bevan said, this “is the most stimu- 
lating and challenging document yet produced on nurs: 


ing’. 
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Payment Basis in Saskatchewan 


HE difficulty of arranging a fair basis of pay- 

ment to hospitals for services rendered has long 

been a serious one. Various solutions have been 
offered and much attention has been given to the need, 
particularly in view of the increasing proportion of 
patients for whom payment is made by some central 
fund. Elsewhere in this issue it is noted that the prov- 
ince Of Saskatchewan, where hospitalization is now pro- 
vided tor all residents on a pre-payment basis, has an- 
nounced a revised basis of payment which will now be, 
in the main, on a basis of operating cost, subject to an 
appraisal of the efficiency of management. 

This decision was reached only after much discussion 
between the Hospital Service Planning Commission and 
the Executive Committee of the Saskatchewan Hospital 
Association. The method of payment used last year, 
based upon the extent and type of facilities available, 
revealed a number of hospitals with costs well beyond 
the points which they could earn. Other hospitals, with 
high rating, had comparatively lower costs and built up 
substantial surpluses. The point system does permit 
considerable flexibility in assigning values on points to 
the features assessed, and for hospitals operating under 
unusual conditions some weighing of the payments is 
advised, but, despite several adjustments in the general 
valuations it was apparent that a number of the hospitals 
could not be brought up to a cost return without over- 
paving others. In his letter to the hospitals Dr. I. D. 
Mott, chairman of the Health Services Planning Com- 
mission noted: “While the point system was of great 
value in encouraging hospitals to improve their facilities, 
and is being retained as a means of setting standards 
for different types of hospitals, experience proved that 
it was not closely related to the operating costs of indi- 
vidual hospitals.” 

Irom this experience it would seem apparent that it 
costs about as much (or even more) to operate a poorly 
organized hospital with less qualified help as it does to 
maintain a well departmentalized one with excellent facili- 
ties and well qualified personnel. This is of considerable 
significance to those paying the bills. Also many hospitals 
would seem to be handicapped by layout or equipment. 

Undoubtedly the hospitals with relatively high costs 
will much prefer the new basis, for without revenue hos- 
pitals simply cannot carry on. Irom the Government 
viewpoint the problem will be to overcome the inherent 
weakness in any cost basis of payment, namely that there 
is little incentive to economical operation. The Govern- 
ment proposes to check cost statements by comparison 
with the returns of other comparable hospitals under a 
carefully worked out system of cost-accounting. These 
figures should be of real assistance in noting cost figures 
or estimates that are out of line, but the difficulty will 
be to know if these average figures used as yardsticks are 
as low as they might be were other than the cost basis 
used. Despite every precaution it is quite impossible to 
assess those many items of expenditure, usage or replace- 
ment which, added together, can so materially affect the 
level of a per diem cost. 

The decision, after much discussion, to include the 
amounts set down as the contributed services of Sisters 
in estimating the operating expense, but. not to show 
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these amounts as operating revenue, is based presumabl) 
on the assumption that these moneys do not accrue to 
the hospital concerned, but are turned over on behalf of 
the hospital concerned, but represent principal sources 
of funds for meeting the capital cost of Sisters’ hospitals. 


ay 


Summer Employment of Students 


LSEWHERE in this issue (page 66) we publish a 
letter from the Deputy Minister of Labour at Ot- 
tawa, urging as much co-operation as possible in 
the summer placement of students, many of whom at the 
present time are veterans. The appeal is also for the 
permanent placement of graduates and is launched at this 
time to permit satisfactory contacts before the end of the 
academic term. The Government has set up comprehen- 
sive employment machinery, including the National Em- 
ployment Service, with its Executive and Professional 
Division and the Bureau of Technical Personnel. 
Openings for summer positions in hospitals are not 
really extensive. One thinks of summer interns, student 
dietitians, laboratory technicians and a range of skilled 
and less skilled employees. It is possible of course that 
arts and science students, though inexperienced, might 
help to fill the ranks while a certain proportion of regular 
employees are on holiday. Then again, many Board 
members are industrialists in whose plants or stores 
students might be placed in the type of work for which 
they are being specially trained. We would draw Mr. 
MacNamara’s letter to the attention of trustees as well as 
administrators. 
In this issue we publish also, an announcement by the 
Canadian Association of Medical Students and Interns 
concerning the placing of summer interns. (see p. 51) 


aa 
On Having Break fast in Bed 


HOSE of us who are of Scottish ancestry know 

well what our forefathers would think of such 

idle goings-on. Perhaps many people even today, 
do not like breakfast in bed or feel foolish if they have 
it thrust upon them—unless they happen to be “‘post- 
operatives”. We are thinking now of those who carry 
heavy responsibilities, specifically of hospital administra- 
tors and supervisors. It would seem that the day isn’t 
long enough. There is never time to fulfil their endless 
obligations. They carry their cares to bed and then dash 
out in the morning to begin another day—still tired. 
(One notes even, in the case of conventions, a grisly 
tendency to hold breakfast meetings, a deplorable cus- 
tom. ) 

It is herewith suggested that as a therapeutic and 
preventive measure, nourishment be taken in the quiet 
and privacy of one’s room before any exertion whatever. 
Even a cup of tea or coffiee in accordance with the 
English custom is of some help. If you are proud of 
your apparent vitality and eternal vivacity, think not 
that spending fifteen minutes or half an hour extra in 
bed is a sign of weakness. It will but add to your com- 
petence during the day. And you may live longer, if 
there is any virtue in that.—J.F. 
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Has Canada Enough DOCTORS? 


has taken 
during 


UCH discussion 

place, particularly 

and since the war, concern- 
ing the introduction of a health insur- 
ance scheme in Canada. However, too 
little attention has been given to the 
fact that the implementation of such 
a medical care program needs to be 
complemented by — sufficient health 
personnel and adequate hospital 
facilities. 

Any priority list of the health 
services requirements for Canada 
today must rank hospital facilities 
and health personnel as two of the 
most urgent needs. While they are 
intimately related, we discuss in this 
paper only the question of medical 
manpower. 


Supply of Physicians 

Canada ranks as a most favoured 
nation with respect to the number of 
physicians relative to the size of its 
population. Only two out of twenty- 
one American Republics in the west- 
ern hemisphere, on which such data 
are available, have a lower popula- 
tion-physician ratio than Canada. 
Countries in Asia and Africa, for 
the most part, do not even remotely 
approach Canadian — standards. In 
curope today, only Switzerland and 
the United Kingdom are in a more 
favourable position than Canada. 
Canadian needs for additional per- 
sonnel are dwarfed when set beside 
those of China, India, many 
torn European countries and numer- 
ous Latin American States. 

New Zealand has a slightly lower 
population-physician ratio than Can- 
ada and also a smaller geographical 
area in which to provide medical 
On the other hand, Aus- 
tralia which is similar to Canada in 


War- 


services. 


Based on estimate of Commonwealth 
Statistician for June, 1945. 
Based on estimate of physicians 
from “Statement of Supply and 
Distribution of Physicians in Can- 
ada, July, 1945” of Canadian Medi- 
cal Procurement and Assignment 
Board, p. 3, and Dominion Bureau 
of Statistics Intercensal Estimate 
of Population. 
. Population-physician ratio of 713 in 
1946 in United States. 


that it is a geographically large 
country with a relatively small popu- 
lation, had 1,139 persons per physi- 
cian! in 1945 compared with 960 
persons per physician? in Canada in 
the same year. Our position, there- 
fore, is more satisfactory than that 
of a host of other nations, but falls 
a littke short of matching the United 
Kingdom and not. even ap- 
proach that of the United States.* 


does 


Although it is a common misap- 
prehension that the supply of phy- 
sicians in Canada has declined in 
recent years, the number of physi- 
cians in relation to population has 
rarely been more favourable than at 
present. However, while this is true, 
it cannot be overlooked that the long- 
increase in medical 


term rate of 








Joseph W. Willard, 
Research Division, 
Department of National Health and 
Welfare, Ottawa. 








manpower has been only — slightly 
greater than that of the general 
population. [For instance, in 1901 
and 1911 there were 972 and 970 
persons per physician, respectively, 
compared with 947 in 1947. By 1921 
there was an unfavourable rise in 
this .ratio which was extended 
further during the succeeding decade. 
However, since 1931 the population- 
physician ratio has improved encour- 
agingly, dropping from 1,034 per- 
sons per physician in 1931 to 968 
persons in 1941 and again to 947 in 
1947, 

l‘urther, the effectiveness of phy 
siclans has increased considerably. 
One illustration is the improvement 
in transportation facilities which has 
been important—particularly in rural 
areas—in enabling a physician to 
accomplish more in a given time. The 
increased number of nurses em- 
ployed by physicians in their offices 
and the greater scope given specially 
qualified nurses in hospital treatment 
have led to a greater economy of the 


doctor's time. Advances in modes of 
treatment, such as the use of peni- 
cillin and sulpha drugs, have tended 
to reduce the number of days of 
medical care required in the case of 
many types of illness. Also the gen- 
eral raising of living standards, in- 
creased health education and im- 
proved nutrition have tended to les- 
sen demands for medical care. 

Cognizance should also be taken 
of the fact that the output of Cana- 
dian medical schools has greatly in- 
creased, It is estimated that about 
4,000 graduates will leave the ten 
(‘anadian Medical schools in the next 
six years. This represents an an- 
nual average of 667 physicians which 
is considerably above the annual av- 
erage of 517 physicians graduating 
in the 20-year inter-war period 
1920-1939. A large part of this in- 
crease is due to expanded facilities 
in Canadian medical schools and the 
opening of a new medical school at 
Ottawa University which will have 
its first graduating class in 1951. 
Also, there is the possibility in the 
future that the two-year pre-medical 
training at the University of Sas- 
katchewan may be extended to a 
complete medical course and_ also 
that British Columbia may establish 
a medical school. 

Deaths of physicians have been 
rising steadily. The average annual 
deaths for the five years 1926-30 
was 170 but rose to 195 in 1933-37 
and increased again in 1940-44 to 
222.8. In 1945, the latest year for 
which information is available, there 
were 236 deaths. In the years ahead 
we may expect a gradual increase in 
the number of deaths of physicians 
partly because of the increase in 
total numbers, and partly because of 
the aging of physician population 
concomitant with that of the popu- 
lation as a whole. 

The National Health Survey esti- 
mated that in the pre-war years the 
loss due to repatriatipn of foreign- 
born graduates amounted-to between 
five and ten per cent of the total 
output of Canadian medical schools. 
Although the number of alien medi- 


The CANADIAN HOSPITAL 








eal students in Canada has been re 
duced somewhat in the last few 
years, in order to permit the admis- 
sion of larger numbers of Canadian 
veterans to the courses, there will 
still be a substantial wastage of 
trained personnel because of this 
factor. However, while Canada loses 
in the training of these undergrad- 
uates she gains substantially in the 
post-graduate training afforded Cana- 
dians in other countries. 

The possibility of a heavy loss of 
medical manpower through 
tion is real. Our principal adverse 
drain of trained personnel is to the 
United States and the latest figures 
from the Immigration and Naturali- 
zation Service of the United States 
are not very heartening. In the ten 
vears, 1931 to 1940 an annual av- 
erage of 112.8 physicians were ad- 
mitted to the United States 
migrant aliens. Some of these iook 
graduate training and returned to 
Canada but many did not come back. 
in the year ended June 30, 1947, 
206 Canadian physicians entered 
United States as immigrant aliens. 
How many will return we cannot 
predict. It will depend on many fac- 
tors not the least important of which 
will be attractive opportunities in the 
United States. This migration has 
been one of the main sources of 
wastage in our medical manpower 
resources in the past, and 
indications are that it will continue 
It is not 
possible at present to predict the ex- 
tent of general immigration into 
Canada nor whether there will be 
any balancing immigration of phy- 
siclans to maintain the present. re- 
lationship between the supply of 
physicians and population. 


migra 


as im- 


present 


to be a most serious loss. 


Demand for Medical Services 

The nation’s demand for medical 
care is affected by a number of vari- 
ables, including the level of national 
income and employment, the attitude 
of the public towards medical care, 
the size and age distribution of the 
population, the birth and death rates, 
the prevalence of disease, et cetera. 
The postwar demand for physicians 
is much greater than in prewar years 
because of a number of factors, such 
as the increase in population, the 
extensive program of the Department 
of Veterans’ Affairs for medical care 
for veterans, the larger armed forces, 
the broader appreciation generally of 
health services and the greater finan- 
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Plan for Placing 
Summer Interns 


HI vastly broadened scope of 

medical education has precipi- 

tated new problems of which 
this country’s medical students and 
graduate practitioners are acutely 
aware. The necessity of imcorpor- 
ating new subjects into present cur- 
ricula with a corresponding decrease 
in emphasis on what might be termed 
“medical practice on a more personal 
level” has tended to influence the stu- 
dent towards specialization. It is gen- 
erally agreed that even now the num- 
ber of specialists is disproportion- 
ately greater in this country than is 
considered ideal. 

The problem, then, is one of edu- 
One obvious answer would 
be a longer period of internship. 
However, a recent authoritative sur- 
vey among students indicated that 
although most students favoured two 
years or more of internship, only a 
very few were in a financial position 
to afford this period. The Canadian 
Association of Medical Students and 
Interns has accordingly instituted a 
plan of supplemental education, one 
important phase -of which includes 
the placement of clinical year stu- 
dents in hospitals throughout the Do- 
minion during their summer vacation 
months. 

CAMSI emphasizes that this ap- 
peal is directed to the administrators 
of all hospitals. The larger hospitals 
with their more elaborate facilities 
would provide extremely valuable aid 


cial capacity to pay for such services. 
In order to overcome war-time de- 
pletion of medical personnel and to 
meet the greatly expanded post-war 
demand and need for better public 
health protection, federal, provincial 
and local health departments have 
placed very heavy demands upon the 
limited medical manpower trained 
for this type of health service. 
The post-war patient load has been 
particularly heavy in a number of 
specialties. lor instance, Canada has 
never had sufficient psychiatrists to 
serve its patients in mental institu- 


Donald B. McConachie, 


National Director of Public Relations, 
CAMSI, Toronto. 


to the student, but let this not over 
shadow the very necessary contribu- 
tion of the smaller hospital in non- 
university centres wherein the stu- 
dent may observe “medical practice 
on a more personal level”. 

The plan essentially is this: All 
hospitals are urged to indicate to 
CAMSIL the number of students they 
could accept. CAMSI will prepare a 
list of these hospitals, and circulate it 
among the, medical students in nine 
universities across Canada. The stu- 
dent will then complete the arrange- 
ment with the hospital administrators 
on a personal basis i.e. definition of 
position, duties, et cetera. It is 
pointed out here that clinical year 
students are instructed in such rou- 
tine work as urinalysis, clinical mic- 
roscopy (including hematology) and 
associated ward duties. 

Hospitals wishing to enter this 
plan may write to Miss Joan Vale, 
Secretary, CAMSI, Room 107 Ana- 
tomy Building, University of To- 
ronto, Toronto 2, Ontario. CAMSI 
hopes to have its list in the hands 
of the students by mid-March. 

We feel this problem of education 
to be one demanding immediate solu- 
tion. We urge your consideration of 
our plan, and your co-operation with 
us. 


lions and persons needing psychia- 
tric treatment, a need which has been 
augmented by mental disturbances in- 
duced by modern warfare. There is 
also a demand for more physicians 
with training in obstetrics and pae- 
diatrics and a need for specialists in 
industrial medicine. 

Geographically, post-war needs for 
general practitioners appear to be the 
greatest in the provinces of New 
Brunswick, Saskatchewan and Prince 
Ikdward Island. The provinces with 
higher percentages of urban popula- 

(Continued on page 72) 
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Revised Basis for Payment to 


Saskatchewan Hospitals 


FECTIVE January Ist, the 

Saskatchewan Hospital Services 

Commission will pay hospitals 
for the care of patients coming under 
the Plan, on a new basis. This new 
method of payment, which has been 
approved by the executive of the 
Saskatchewan Hospital Association, 
will approximate costs in the main 
and will supersede the former basis 
which based upon the extent 
and quality of the services available. 
It was found that on the basis of 
points earned by extent of facilities, 
qualifications of personnel, et cetera, 
some hospitals were not receiving 
their operating costs, while others 
were making substantial profits. 


Was 


Rates of payment for the 17 hos- 
pitals which are of 50 beds or more 
capacity will be reached by indivi- 
dual negotiation. [or the 49 insti- 
tutions of some 15 to 49 beds in 
rates will be reached on_ the 
their 1947 financial state- 
ments and their budgets for 1948. 
Kates for institutions of than 
15 beds in size will be set by the 
government on the basis of their 
actual cost experience. The agree- 
ment is to be for a 6-month period, 
to June, 1948, and rates will be 
adjusted quarterly. 


size, 
basis of 


less 


Premier T. C. Douglas, Health 
Minister, has emphasized that “this 
agreement does not constitute a guar- 
antee by the government to cover all 
of the operating costs of hospitals. 
Rates for payment set will reflect the 
efficient operation under 
good management. In negotiating the 
rates Of payment with various hos- 
pitals, the government will naturally 
take local differences into account. 
but it will not be responsible for 
costs in excess of what will be proven 
proper under efficient 


cost ot 


to be costs 
management”. 


The point evaluation of hospitals 
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will be continued by the hospital in- 
spectors as a valuable aid in deter- 
mining the efficiency of the hospitals 
as checked with their operating costs. 

In a letter to the hospitals, Dr. PF. 
D. Mott, Chairman of the Health 
Services Planning Commission, has 
stated “for the period while the new 
rates are being determined, during 
which hospitals will be paid either 
the final 1947 rate of payment, or 
an interim rate available 
financial data, profits as well as losses 
will be taken into account in making 
retroactive adjustments”. 


based on 


In his letter he states also that in 
order to facilitate the work involved 
in establishing rates of payment, the 
Saskatchewan hospitals will be di- 


vided into three broad groups ac- 


cording to their size. “While all 
hospitals will be paid at rates based 
on the estimated cost of efficient op- 
eration, the method of determining 
the exact amount to be paid to any 
institution will vary according to the 
size of the hospital.” The govern- 
ment will not share the losses in- 
curred by the larger institutions in 
the establishment of rates of pay- 
ment, but in smaller hospitals where 
payment rates will of necessity be 
somewhat arbitrary and the hospital 
authority will participate to a lesser 
extent in determining its own rate, 
the government will be prepared to 
share operating losses on a_ basis 
essentially similar to that established 
for 1947. 

lor the care of newborns in all 
hospitals, a flat rate of two dollars 
per diem has been established. 

Rates of payment will vary ac- 
cording to the length of stay of pa- 
tients, three different levels of pay- 
ment being set for each hospital. lor 
purposes of calculating rates of pay- 
ment, the contributed services of sis- 
ters in Roman Catholic hospitals will 
be charged in full as operating ex- 
pense but not as operating revenue. 
lor accounting purposes, and_ for 
the purposes of published reports, 
the net value of such services will 
continue to be recorded as described 
in the accounting manual. 





American College of Surgeons to 
Hold Annual Meeting in Los Angeles 


The thirty-fourth Clinical Con- 
gress of the American College of 
Surgeons will be held in Los Angeles 
at the Biltmore Hotel from October 
18 to 22, 1948. Under the leadership 
of a strong and enthusiastic Com- 
mittee on Arrangements, plans are 
under way for a complete and varied 
program for the five-day meeting. 
The hospitals and medical schools 
will co-operate in scheduling opera- 
tive clinics and demonstrations. 


The Hospital Standardization Con- 
ference will constitute the first for- 
mal session of the Clinical Congress. 
Hospital conferences will continue 
Monday afternoon, with 
following on Tuesday, Wednesday 
and Thursday mornings, afternoons 


sessions 


and evenings. 


Hospital trustees, administrators, 


heads of the various hospital depart- 
ments and their personnel, nursing 
groups, and many other persons 
directly or indirectly concerned with 
hospital progress are invited to par- 
ticipate in the discussions, at which 
leaders in the field are the speakers. 
The meetings will include formal 
panel discussions, round 
conferences, symposia — and 


sessions, 
table 
forums. 

It is desirable to make hotel reser- 
vations early, because of the shortage 
of hotel rooms that prevails in Los ‘ 
Angeles. In making these, communi- 
cations should be addressed to the 
Los Angeles Convention and Visi- 
tors Bureau, in care of the Los 
Angeles Chamber of Commerce, 
stating that you will be attending the 
Clinical Congress of the American 
College of Surgeons. 
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Women’s College Hospital 
Aid Has Fine Record 

The Women’s College Hospital m 
Toronto, which is unique in that it 
is for women only and _ staffed by 
women only, has been loyally and 
energetically supported by women of 
the community ever since its incep- 
tion in 1898. The construction of 
the present splendid hospital build- 
ing in 1934 and 1935 provided a 
special challenge to the ingenuity of 
the various groups, and the Hospital 
Aid, as it is known today, was then 
organized for the purpose of raising 
funds. 

During the past eleven years many 
projects have been sponsored by the 
Aid, including: January Nite; To- 
ronto Town Hall Series of Lectures ; 
a theatre venture, “The Daughter of 
the Regiment”; as well as many gar- 
den parties, musicales, teas and 
bridges, all for the purpose of rais- 
ing money. Approximately $3,000 
per year has been turned over to the 
Board of Governors of the Hospital 
for the purchase of needed equip- 
ment. In 1946 the allocation was 
raised to $6,000 for the purpose of 
extending the x-ray department. 

tach year corsages are provided 
for graduating nurses and two 
prizes presented to the students ob- 
taining the highest general average 
in the junior and intermediate years. 
The sum of $100 is contributed to 
ward the Florence G. Heustis Schol 
arship I'und, which is awardea an 
nually to a graduate of the school of 
nursing. 

One of 
during the war years was the pro- 
vision of a travelling tuck shop for 
the convenience of patients and staff. 
The stock in this little 
wheels includes — cosmetics, 
counter items, writing paper, stamps, 
magazines, candy, cigarettes, and 
also a full line of baby garments. 
This service has been operating for 
the past two and a half years and 
has proved to be of great assistance 


the projects undertaken 


shop) on 
notion 


to the hospital. 

On January 31st, the fifteenth an 
nual “January Nite” party was held 
in the Royal York Hotel. Two or- 
chestras provided dance music and 
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one ballroom was given over to 
bridge. Special draws and a variety 
of prizes added to the entertainment. 
The party was once again a social 
event of note as well as a financial 
success for the Aid. 
Besides the Aid proper, 
a junior group known as “The Op. 
Club”. The members of this section 
are high school girls whose special 
interest is first aid and home nursing. 
Their training in these branches is 
supplemented by practical voluntary 
work at the hospital and they, too, 
are active in various fund raising 


there 1s 


projects. 


Fellowship in Pathology 
A fellowship in pathology has been 
established at the hospital — this 
year. The fellowship, for $1,500 
is being financed by the Hos- 
pital Aid, will be open to 
a yvoung doctor interested in_ path- 


and 


ology, for one year’s study at the 
hospital. 

Miss Dorothy Macham, hospital 
superintendent, said, “This is an en- 
tirely new venture which will give 
opportunity to a young woman each 
year to further her studies in path- 
ology—a field so narrow at the pres- 
ent time that women in_ particular 
have difficulty in getting this train- 
ing”’. 

Funds for the fellowship were 
raised at the “January Nite” party. 

The president of the Women’s 
College Hospital Aid, Mrs. T. J. 


Lytle, is also first vice-president of 
the Women’s Hospital Aids Associa- 
tion of Ontario. 


New Hospital Aid at Sussex, N.B. 

Representatives of the various 
women’s organizations in Kings 
County met in Sussex in December 
to form a hospital aid association. 
This is a central body which will co- 
ordinate the work of district groups 
throughout the county. Mrs. E. P. 
VanWart was elected president and 
the heads of the district groups are 

(Concluded on page 84) 


Fort Erie Aid Provides New Furnishings 





Courtesy of “Times Review”, Fort Erie 


1s a result of the activities of the Women’s Hospital Auxiliary of the 
Douglas Memorial Hospital, Fort Erie, many improvements have been 


effected. 
Caughell relaxing in the 


The above picture shows 
Nurses’ 


Misses 
Lounge 


Scott and Louise 
furnished by the 


Margatte 
which was 


auxiliary. 





Sanitation a la Carte 


ANITATION  in_s restaurants 

and soda fountains is a matter 

of vital concern to every man, 
woman and child who eats and drinks 
in a public place—and that includes 
just about everybody. The subject 
has received widespread attention in 
the past few months and in one pub- 
leation has been termed “Disease a 
la Carte”.* 

What is the remedy? The remedy 
for “Disease a la Carte” is “Sani- 
tation a la Carte’—and it is easily 
put into effect. The tools have been 
made available to overcome unsani- 
tary conditions wherever they may 
be found. All that is necessary is 
to use them properly, as a good many 
eating places are now doing. 

Quoting from a_ recent article: 
“Filth in restaurants has reached the 
proportions of a national plague— 
we found food exposed to rats and 
mice. Garbage was uncovered, its 
filth carried to the cooking tables by 
flies and cockroaches. We found im- 
proper refrigeration, glasses ringed 
with germ-laden lipstick, spoons and 
forks ridged with food and saliva, 
filthy sterilization methods, food 
stocks nested with bugs and weevils.” 

What an indictment against many 
of the public eating places that ask 
us to lunch or dine with them! Let 
us deal with these accusations one by 
one. 

Rats and mice can be controlled. 
There are effective killers on the mar- 
ket, completely harmless to food, but 
death to rats. 

I‘ly killers are quickly effective. 
Cockroaches represent a more stub- 
born condition. It has been said that 
they can never be entirely eliminated ; 
but they can be effectively controlled. 
If cockroaches seem to have the up- 
per hand on account of their great 
number they can first be eradicated 
through scientific methods, and once 
eradicated, can be kept under control. 

“Glasses ringed with lipstick and 
spoons and forks ridged with food 
and saliva” call for the use of an 
effective detergent and_bactericide. 
The latest type bactericides, which 


*Reader’s Digest, August, 1947. 
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Geoffrey H. Wood, 


Toronto. 


| may say are proving particularly 
valuable in the field of food handl- 
ing, are known as quaternary ammo- 
nium compounds or cationic germi- 
cides. Their sales have increased 
from a humble beginning in 1943, to 
well over 3,000,000 pounds per an- 
num, at latest report. This amazing 
increase in sales volume is due to 
the outstanding characteristics of 
these compounds. 

As Professor Morley Jamieson of 
the University of Manitoba, Winni- 
peg, so aptly puts it, “It is the dirt 
we see that makes us mad—it is the 
dirt we do not see that makes us 
sick.” The lipstick on the cup is 
only the visual evidence of lack of 
proper cleansing. 

With the new quaternaries, there 
is no excuse for unsanitary condi- 
tions. They are so effective that a 
solution of one part to 500 parts 
water will work quickly; in fact, 
sanitization begins immediately. Com- 
plete sanitation is effected in less 
than half a minute. 

Quoting again from the article: 
“The Public Health Service, using 
mobile laboratories, examined 50,000 
utensils from 5,400 eating places in 
156 cities. Only 28 per cent were 
free from dangerous amounts of bac- 
teria. One large city showed an av- 
erage count of 2,800 bacteria on 
spoons at eight soda fountains (the 
recognized safety limit is 100. or- 
ganisms) per utensil surface ex- 
amined.” 

While the recognized safety limit 
may be 100 organisms, as stated, tests 
made in many scores of restaurants 
and hotel kitchens show that, with 
the use of an effective bactericide, the 
bacteria count may be reduced to 15 
or lower. 

Here’s another quotation: “On 
tumblers at the same fountains the 
bacterial count was 390,000.” This, 
as stated, can be brought down to a 
bacteria count of 15 or less and that, 
too, without frequent testing. 

With the older-tvpe disinfectants 


the bacteria-killing strength was un 
certain and so more frequent tests 
had to be made. The new quaternar- 
ies are more stable in their charac- 
teristics, relatively non-toxic, non- 
corrosive, free from odour and poss- 
ess exceptionally high germ-killing 
properties. The new compounds also 
overcome a major objection of the 
restaurant operators to the use of 
disinfectants. Older-type — solutions 
tended to tarnish and blacken cutlery. 
Quaternary ammonium compounds 
actually brighten cutlery without any 
polishing or rubbing whatever. They 
are relatively non-corrosive. 

Another quotation, “And on beer 
glasses at 19 bar rooms the average 
(bacteria count) was 7,000,000.” The 
presence of malt, on which bacteria 
thrive, has a tendency to make the 
serving of cool beer an ideal spot 
for the propagation of bacteria. Also 
the washing of beer glasses in water 
hot enough to be germicidally effec- 
tive involves a certain breakage risk. 
Here, again, the use of a bactericide 
that does not depend on water temp- 
eratures for effectiveness assures a 
bacteria count well within the safety 
limits. 

Again quoting, “A bacteriologist 
who examined 54 samples of restaur- 
ant dishwater found an average of 
400,000 bacteria to the thimbleful.” 
Some specimens had as high as 
2,500,000—about the same contam- 
ination as is found in the average 
sewer. 

The individual utensils cannot be 
bacterially safe when dipped into 
dishwater like that. As a matter of 
fact, the dishes are much cleaner be- 
fore being dipped into such water 
than after. In a few seconds, how- 
ever, such dishwater can be rendered 
safe by using one of the recommen- 
ded quaternaries. 

To quote again: “lor its very spe- 
cial target, filth singles out children. 
As one grimy-aproned soda_jerker 
said, ‘The kids don’t complain about 
nuthin’.”. That’s why soda, fountains, 
drugstore lunchrooms, and_hot-dog 
stands—where millions of teen-age 
girls and boys have their téte-a- 
tétes—are among the foulest purvey- 
ors of dirt and disease.” 

Aside from regular sanitation pro- 
cedure with one of the quaternaries, 
soda fountains have other sanitation 
aids available to them. Paper drink- 
ing cups, paper serving dishes, paper 
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UNESCO 


for the 


ANADA today is being asked 
to heip the needy of Europe 
and Asia and that help is 
sought for the most deserving—the 
boys and gitls of the world who 
have been innocent victims of the 
war, 

Those whose lives are spent within 
hospital corridors know at first hand 
the value of equipment—laboratories 
for research, x-ray equipment for 
accurate diagnosis, modern surgical 
instruments and all things necessary 
for the treatment of the sick. 

Recent surveys conducted in [tu- 
rope evidence the dire plight of the 
hospitals. Treating the ill is a make- 


< 


soda cups and paper sundae dishes 
help greatly to assure sanitation. Im- 
mediately after use the paper utensil 
is discarded, doing away with all 
the labour and cost of dishwashing 
and minimizing danger of contam- 
ination. Modern paper cups are 
pleasant to use and, what is more im- 
portant, have a clean, inviting ap- 
pearance. 

All these serious indictments, you 
may say, may be quite true of other 
cities. But not here. Not in my 
home town. Well—a report laid be- 
fore the Mayor of a large Canadian 
city indicated that 454 restaurants 
out of 1,350 inspected in one week 
were found unsatisfactory. Scores 
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Appeals 


Children of Europe 















Some of the more fortunate children in Europe are 
now receiving medical attention. But the need for sup- 
plies is great. Canada has volunteered to assist Europe 
and Asia on the road back to health. The money will 
he spent for food, clothing and medical supplies. 


shift business. Laboratories have 
been wrecked and libraries sacked. 
Surgical instruments have been pil- 
laged or lost. [Everything necessary 
for the operation of a hospital is in 
short supply. 


of restaurants were in such deplor- 
able condition that they had to be 
closed for the protection of the pub- 
lic. Other cities and towns, large 
and small, have found similar con- 
ditions, and are also cleaning up. If 
agitation in the interest of more sani- 
tary conditions had not been aroused, 
those restaurants would have gone 
right on serving thousands of filthy 
meals, day in and day out, endanger- 
ing the public and injuring the repu- 
tation of the many clean, well-con- 
ducted eating places. 

There are however thousands of 
hotels and restaurants which have 
set a very high standard of cleanli- 

(Concluded on page 706) 


More than three million children 
in Europe are hungry. To protect 
their feet they wear rags; on their 
backs, too, are tattered clothes. Mal- 
nutrition is rampant. And in its 
wake have come tuberculosis and 
rickets. All diseases are on the in- 
crease. With the elements and want 
sapping their vitality, these children 
fall easy prey to illness, and hospi- 
tals—-those not smashed during five 
vears of war—are fighting a losing 
struggle. 

Canada is now in the midst of a 
campaign to raise funds for the 
children in Europe and Asia. It is 
the Canadian Appeal for Children. 
The money will be used for the pur- 
chase of food and clothing. Money 
will also be spent to equip hospitals. 
Until Europe and Asia have recov- 
ered from the ills of war, the world 
will remain in an unhealthy state. 
If you wish to aid in this recovery 
plan, send your donation to any 
branch of any bank in Canada. The 
need is great. The need is urgent. 
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Dr. Hawley to Head Both 
Hospital and Medical Plans 


R. Paul R. Hawley, who re- 

organized and developed the 

medical-hospital program of 
the Veterans’ Administration under 
General Omar Bradley, and as a ma- 
jor-general headed the medical ma- 
chine in the [European Theatre of 
Operations during World War II, 
has been named chief executive of- 
ficer of the National organization of 
non-profit Blue Cross hospital ser- 
vice plans and Blue Shield medical- 
surgical service plans. 

The announcement of Dr. 
ley’s appointment was made in Wash- 
ington on January 10th, at a dinner 
given in his honour by R. I*. Caha- 
lane, Boston, chairman of the Blue 
Cross Commission, and Dr. L. 
Howard Schriver, Cincinnati, presi- 
dent of the Blue Shield Commission. 


Haw- 


Defends Voluntary Plans 


In the course of his address Dr. 


Hawley defended the voluntary plans 
in the following terms: “I have been 
told by so-called experts that pri- 
vately operated prepaid health ser- 
vice can never be successful in this 
country—that the costs of the ‘fee 
for service’ type of operation are 
prohibitive, and that prepayment for 
medical care can be placed on a 
sound actuarial basis only through 
the operation of clinics staffed by 
salaried physicians. This | do not 
believe; but, if it should prove to be 
true, my position would be that it is 
the type of operation that must be 
changed, rather than the quality of 
medical care offered to subscribers. 
| say this with confidence 
the leaders of these two organiza- 
tions have impressed me with their 
complete sincerity of purpose. They 
have fully convinced me that they 
are committed to providing a_ real 
public service. They would never 
have considered me for this position 
had | held any different views, nor 


because 


rd *. 
Oi 
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Ontario Plan Old Timers 


would | have accepted the postion 
upon any other conditions. 

“T have further been told by so- 
called experts that this undertaking 
is too gigantic for a private, volun- 
tary agency, and that only the Goy- 
ernment is in a position to make it 
successful. | would have no quarrel 
with this point of view except that it 
is invariably coupled with the pro- 
vision that, to make it successful, the 
Government would have to control 
medical practice. Nor would | 
ject to the Government control of 
medicine if this would elevate the 
standard of medical practice in this 
country. But I have seen Govern- 
ment medicine in operation in other 
countries, and | know what Govern- 
ment control medicine. | 
want no part of it for our people. 

“Recently I was taken to task by 
a well-known columnist for my con- 
victions upon this subject. He said 
that, in elevating the standards of 
medical practice in veterans’ hospi- 
tals, I had myself proved the case 
for Government medicine. But he 
missed the critical point—the fact 
that the principal reason for poor 
medical practice in veterans’ hospi- 
tals was that it was done by a full- 
time, salaried staff, isolated from the 
rest of American medicine; and that 
the principal reason for the improve- 
ment of the past two years is that 
we brought into our veterans’ hos- 


ob- 


does to 


a: 


Although the Ontario Plan for Hospital Care is only in its seventh year, 
the fifteen employees pictured above can claim the classification of “Old 


Timers’. 


Last month the members of this group were formally presented 
; g i ] Y ft 


with Five-Year Service Recognition pins by the Comptroller, Mr. C. A. Sage. 
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pitals, as consultants and part-time 
physicians, the better medical men 
of the country who are engaged in 
private practice. 

“Blue Cross and Blue Shield have 
only one objective—that of offering 
the best in prepaid health service at 
the lowest possible cost. These or- 
ganizations have been operated for 
the benefit of the patient—not for the 
benefit of the doctor or the hospital.” 

Dr. Hawley, who resigned as Chief 
Medical Director of the V.A. on De- 
cember 31, will assume his Blue 
Cross-Blue Shield duties on April 1, 
with headquarters in Chicago. 


New Publicity Leaflet 
Published by Ontario Plan 

An attractive booklet, distributed 
by the Plan for Hospital Care in 
Ontario, indicates that during the 
past ten years over ten million dol- 
lars has been paid out in hospital 
services to subscribers. The actual 
amount up to October, 1947, was 
$10,049,618.69. From August, 1942, 
to August, 1947, the cost of hospi- 
talization has increased by 34.9. per 








cent. Up to the present time the 
Plan has met the increased cost of 
hospital care through efficient and 
economical administration, thus mak- 
ing the subscriber’s dollar worth 
more today than ever before. Also 
the Plan has paid dividends to its 





On behalf of the 
Ontario Blue Cross 
Staff Association, 
Miss Dorothy Mac- 
Lean presents a gift 
to Mr. J. H. W. 
Bower, superintend- 
ent of the Sick 
Children’s Hospita! 
and chairman of the 
Board of Adminis- 
tration, Plan for 
Hospital Care. utr. 
Bower originally 
suggested the for- 
mation of this flour- 
ishing group which 
now numbers 325. 


members not only by increasing ben- 
efits but through eliminating many 
original restrictions. The growth of 
the plan, extent, and cost of hospi- 
talization, are clearly set forth in this 
publication by means of a series of 
interesting charts. 








Student Nurses Capped 


at Candle Lighting Ceremony 


VERY pleasing picture met 

the eyes of the parents of 

student nurses from Hotel 
Dieu, Chatham, N.B., as they en- 
tered the auditorium of St. Michael’s 
Academy, on January 7th. Grouped 
in an attractive setting on the stage 
were fourteen girls in the blue and 
white uniform of the student nurse. 
Backing the scene was a little shrine 
with appropriate decorations. 

Among the guests were Reverend 
J. C. McKinnon, Chaplain of the 
Hospital, Reverend Roy McEachern, 
Reverend Mother Borden, Superior, 


and several of the nursing sisters and 
medical staff. 

The address was delivered by the 
Chaplain who pointed out to the 
Students that their career as nurses 
was only now beginning. Their suc- 
cess as probationers had been much 





FEBRUARY, 1948 


to their credit, and he hoped they 
would maintain the same high stand- 
ards throughout the three years. It 
was the largest class ever capped 
since the opening of the school in 
1917. 

The young students were pre- 
sented with the cap by Reverend 
Mother Borden. Each received an 
appropriate card and lighted a 
candle, being thus reminded of the 
virtues which should adorn her 
chosen profession. Dr. A. J. Losier, 
Senior of the Medical Staff, ad- 
dressed the class, pointing out that 
although many difficulties lay ahead, 
there would also be many achieve- 
ments. He and other members of 
the medical staff were ready to help 
them to success throughout the whole 
course of their training, he said. 

The program was_ interspersed 


with instrumental and vocal music. 
Those contributing to this section of 
the program were Reverend Roy 


McEachern, Misses Carmel and 
Mary Gray and Mrs. Felix Ber- 
trand of Montreal. Lunch was 
served to the student body and 
guests by the courtesy of the Nurses’ 
Alumnae and later they enjoyed a 
sing-song and amusements in_ the 
auditorium. The evening closed with 
the singing of the Te Deum and the 
National Anthem. 


“Royal” Hospitals in Winnipeg 

Permission has been granted to the 
City of Winnipeg to name the new 
chronic disease unit being  con- 
structed at the Winnipeg Municipal 
Hospitals the “Princess Elizabeth 
Hospital”. This title will be in keep- 
ing with the history of Winnipeg 
Municipal Hospitals, as its two pres- 
ent units are named the King Kd- 
ward Memorial Hospital and_ the 
King George Isolation Hospital. 












Part II 


IRST and foremost within the 

scope of a dietitian’s adminis- 

trative duties comes menu plan- 
ning. The menu is the blueprint for 
action within the dietary department. 
To ensure efficiency, the menu maker 
must be allotted the authority to en- 
able her to supervise the construc- 
tion of her blueprint. The quality 
of the food, and the manner in 
which it is served, depend on the 
execution of the duties arising from 
the meal plan, or menu. No matter 


how appetizing and appealing the 
written word may appear, it is the 
finished product as it appears for 
presentation to the patient and per 


sonnel which is the true criterion. 
Sound nutrition is all important, but 
we must agree that food, however 
good in health-giving properiies, 1s 
of no benefit unless it is eaten. 

The dietitian not only plans the 
general hospital menu, but she must 
adjust that menu to meet the require 
ments of the therapeutic diets ord- 
cred to meet specific requirements 
in combating disease. 

Food Preparation 

At one time it was thought that 
institutional kitchens could not pro 
duce food that had a homelike touch, 
due to the fact that food had to be 
prepared in large quantities and well 
in advance of serving time. This 
idea has proved a fallacy. Top qual- 
ity food can be prepared in institu 
tions and it does not need to be pre 
pared in large quantities too long in 
advance of meal time. To achieve 
top quality food, good quality raw 
materials must be purchased, and 
standardized methods of preparation 
introduced and followed. 

In food work, good food means 
good management together with good 
supervision, which in turn means at- 
lention to details. 

To ensure that the product result- 
ing from the use of standardized re- 
cipes is of high quality, tasting is 

Presented at the Annual Convention 


of the Ontario Hospital Association, 
1947 
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ewvice 


one of the most important! tasks of 
every dietitian. By assigning regu- 
lar periods each day for tasting of 
foods prepared in the hospital kit- 
chen, the dietitian can advise the 
cooks, and at the same time keep 
well in the picture and have a first- 
hand knowledge of the foods being 
prepared and served in her depart- 
ment. 

Good food can not be prepared 
with inadequate tools. A well 
equipped kitchen is essential. This 
does not necessarily mean the instal- 
lation of great quantities of equip- 


Jean C. Macdiarmid, 


Acting Supervisor of 

Dietetic Services, 
of Veterans Affairs, 
Ottawa. 


Department 


ment, but sufficient equipment—both 
large and small—to meet the require- 
ments of the job to be done. 

IXmployees can not produce good 
products if the working area is 
cramped, poorly ventilated and in- 
adequately lighted. 

In order that food shall 
prepared too far in advance of meal 
time, a detailed breakdown of each 
employee’s job is essential; a work 
plan for the operations prior to each 
ineal must be outlined, so that each 
job will be accomplished by a given 
time, and the end-product—the meal 
in its entirety—will be achieved at 
the designated hour. 


not be 


Food Service 
l‘urther, within the scope of the 


dietitian’s administrative duties, 


Sponsored by 
the Canadian 
Dietetic Association 


comes the supervision of the service 
of food, as the serving of a meal is 
a more serious problem than_ its 
cooking. In most well organized hos- 
pitals the cooks are paid a salary 
comparable to that of their confreres 
in the commercial field, to ensure 
that the hospital will be staffed with 
well trained personnel. No mat- 
ter how well the food has been 
prepared, and cooked, any delay be- 
tween the time of preparation and 
service is fatal. 

There are two main types of food 
service—centralized and decentral- 
ized, ‘ 

Centralized service means the type 
whereby trays are set up complete 
with cutlery, crockery and food at 
a’ point in close proximity to the 
main kitchen, then distributed to the 
patients in the wards by means of 
tray carriers. Fewer food handlers 
are required under this’ system, but 
the plan may have disadvantages; 
there may be too long a time between 
the moment of placing food on the 
tray until the tray actually reaches 
the patient. If the patient is not 
ready for the meal when it reaches 
the bedside it must be reheated when 
required—and reheating does not en- 
hance palatability. 


Decentralized tood service is the 
type whereby the prepared food 1s 
distributed in bulk in heated food 
trucks to the serving kitchens. sit- 
uated throughout the hospital; the 
trays for each section, or ward, may 
be served in the ward kitchen, or 
the food truck may be wheeled into 
the ward and the food served to 
trays individually. Decentralized ser- 
vice has its advantages over central- 
ized service, in that the temperature 
of the food remains more. nearly 
constant ; but more food handlers are 
required when this system is used. 
Sanitation 

A point of paramount importance 
in a dietary organization is sanita- 
tion. Standards of sanitation within 
the dietary department are estab- 
lished by the dietitian, and are a fac- 

(Concluded on page 74) 
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Should Canada Admit 
Refugee Physicians? 


(Condensed from an article by 
Dr. A. D. Kelly, Assistant Secretary 
of the Canadian Medical Association, 
which was published in a recent issue 
of the Manitoba Medical Review). 


OR the purpose of this dis- 

cussion, a refugee doctor may 

be defined as a physician quali- 
fied in his own country, who through 
the dislocation of war or political or 
racial persecution can not, or does not 
desire to, return to his native land 
to practise medicine. (Dr. Kelly 
does not include in this classification 
doctors from those democracies in 
Western Europe which opposed 
Nazi and Fascist aggression in the 
recent war.) 

Those Canadians who favour the 
unrestricted immigration of refugee 
physicians justify their stand on two 
main premises: a humanitarian duty, 
and a means of satisfying a need for 
more doctors which is said to exist in 
Canada. 

Humanitarian Viewpoint 

It will scarcely be denied that the 
medical profession by tradition and 
by its everyday work is sufficiently 
humanitarian in its outlook to com- 
prehend the plight of displaced per- 
sons of any status. Moreover, our 
Viewpoint has of late years been en- 
larged to encompass world condi- 
tions as they exist and. to seek to 
assist in their amelioration. Canada 
has taken a leading part in the for- 
mation of two complementary bodies, 
the World Health Organization and 
the World Medical Association, 
which have as their primary objec- 
tives “the attainment by all peoples 
of the highest possible level of 
health”. Dr. T. C. Routley, General 
Secretary of the Canadian Medical 
Association, has been actively en- 
gaged in the organization of these 
groups and a few of the statistics 
reported by him are as_ follows: 
Czechoslovakia, which had 12,000 


doctors in 1939, lost 60 per cent of 
them during the German occupation ; 
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China, with a population of 400,- 
000,000, has fewer than 12,000 doc- 
tors and only one-third of these are 
adequately trained; Ethiopia, with a 
population of 12,000,000, found it- 
self without a single doctor or a 
trained nurse after the war, though 
it has been learned that 16 physicians 
from Europe have settled there since. 

It is possible to point to other 
countries where the need is only 
slightly less. It must, therefore, be 
a very narrow humanitarian view- 
point which will suggest that refugee 
physicians should be brought to Can- 
ada when their services are so 
urgently required elsewhere. The 
Parliament of Canada was the first 
legislative body in the world to ratify 
the Charter of the World Health 
Organization; and it seems incom- 
prehensible that Canada will so dis- 
regard its international obligations 
as to admit refugee physicians to this 
country when all indications point to 
the wisdom of settling them in the 
needy areas of the globe. 

Canada’s Need of Doctors 

Statistics concerning the 
supply of physicians and an estimate 
of future supply and demand would 
show that in this respect Canada is 
one of the most favoured nations in 
the world. In the booklet entitled, 
Survey of Physicians in Canada, 
July, 1946, the Department of Na- 
tional Health and Welfare reported 
a ratio of one physician to each 
1,017 residents in Canada. Allowing 
for the probable increase in popu- 
lation and considering the number 
of doctors released from the Armed 
Forces since the above date, it is 
estimated that as of the autumn, 
1947, the physician-population ratio 
was 1:916. Since no one has been 
bold enough to state the ideal or 
optimum ratio of physicians to popu- 
lation and to support his assertion 
with adequate reasons, it is impos- 
sible to say whether this ratio is ade- 
quate to ensure a high standard of 
However, Canada’s 


present 


medical care. 





status can be compared with that of 

other countries. As of 1943, the 
United States, Sweden and_ the 
Union of South Africa had more 
favourable ratios, that for the U.S.A. 
being 1:796, Sweden 1:723, and the 
Union of South Africa 1:728. The 
United Kingdom and New Zealand 
are on practically even terms with 
Canada, while other major powers 
show ratios which vary from 1:1,087 
to 1:1,651. Australia, which can be 
compared with Canada as to large 
area and small population, has a 
ratio of 1:1,139 to our 1:916. It 
would appear then that, speaking 
broadly, Canada needs no major ad- 
ditions to meet its present needs. 

However, there remains the prob- 
lem of a reasonable distribution of 
physicians in relation to the people in 
need of their services. It is quite 
evident from a detailed study of the 
distribution of doctors in Canada 
that urban communities are more 
adequately supplied than are rural 
areas. There are areas where sparse 
population, difficulties in transporta- 
tion, lack of diagnostic facilities and 
consultant service, et cetera, dis- 
courage physicians from taking up 
practice, and even some communities 
where medical service is quite lack- 
ing. Organized medicine is making 
every effort through placement ser- 
vices to encourage the location of 
doctors where no medical service 
now exists. 

The importation of refugee phy 
sicians would not correct this lack 
of medical manpower in certain rural 
communities. [Experience has shown 
that foreign graduates very seldom 
settle in the areas of greatest need 
but almost invariably stay in large 
centres. Thus wholesale immigration 
would only accentuate the disparity 
which has been noted. 

The future supply of physicians 
in Canada will depend in large meas- 
ure on the output of Canadian medi- 
cal schools. Nine Canadian univer- 
sities now teach the full course in 
medicine and within the next few 
vears two more will be graduating 
medical students. It is anticipated 
that on a basis of 627 annually, 3,277 
students will be graduated in the 
next five vears. Taking into account 
the various factors which cause a 
loss of doctors, it is estimated that 
we should have 1,586 more doctors 
in 1951 than we have today. This 
(Concluded on page 80) 
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Wiel he Hospitals in Britain 


Dear Mr. Editor: 

The  Govern- 
ment have intro- 
duced the Na- 
tional Assistance 
Bill, which is to 
complete their 
comprehensive 


Tey 


A. Bedwell 


C. E. scheme of assist- 
tance and welfare 
In fact, it is necessary for 
passed into law in order 
that the National Health Service 
measure, of which much 
heard already, may be brought into 
operation on July Ist, 1948. The 
other principal measures forming 
the group are the Family Allow- 
ance Act, similar to the legislation 
in the Canadian Provinces for al- 
lowances to mothers; the National 
Insurance Industrial Injuries Act, 
which makes a complete departure by 
the abolition of the existing system 
of workmen’s compensation and _ the 
substitution of all kinds of injury 
under one provision; and the Na- 
tional Insurance Act, which embod- 
ies the various types of insurance in 


services. 
it to be 


has been 


one measure. 

Important and far reaching as 
may be the provisions of this set 
of Acts, it may be doubted whether 
any one of them will stand out in 
the history of Great Britain quite 
in the same way as this new Na- 
tional Assistance Act. The reason 
is that its fundamental basis is the 
complete abolition of the system of 
law, which existed for 
nearly three centuries and a_ half. 
[t is one of those matters in which 
Ingland has taken a leading place. 
Professor Trevelyan has put on re- 
cord: “gradually a proper system of 
poor relief, based upon compulsory 
rates, and discriminating between the 
various classes of the indigent, was 
evolved in England, first of all the 
countries of Europe”. The quotation 
is from his marvellous one volume 
English Social History. lf any of 
your readers, who are interested in 
england, do not already know it, 
they should get hold of this fascin- 


poor has 
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ating book, which was a best seller 
in the year of its publication, 1945. 

It is not possible for me in the 
space at my disposal to trace the 
history of the changes in the poor 
law which, in spite of the stigma 
attaching to its operation in recent 
years, has on the whole been a bene- 
volent product of the national life. 
3ut from the early days of the pres- 
ent century it has been recognized 
that it should give place to a mea- 
sure more related to modern condi- 
tions. The official statement of the 








Poor Laws to be 
Replaced after 
Three Centuries 
of Operation 











Gbjects of the new Bill declares it to 
be “to achieve the final break-up of 
the Law new 
services founded on con- 
ceptions of social welfare’. They 
are divided into two main functions. 
The first is national assistance, 
mainly in the form of financial aid, 
for those who are in need but for 
whom provision has not been made 
through any other channel as well as 
those provided for by national in- 
surance. This will be a function of 
the central government. The second 
group covers services for which the 
responsibility rests with the local 
authorities. 

The unified State service of  fin- 
ancial assistance supersedes the un- 
employment assistance now paid by 
the Assistance Board to insurable 
employed persons not qualified for 
unemployment benefit or those who 
find it to be insufficient for their 
needs; supplementary pensions paid 
by the Assistance Board to old age 
pensioners; blind domiciliary assist- 


and to create 


modern 


Poor 


By “LONDONER” 


ance, tuberculosis treatment allow- 
ances and out-of-door relief. The 
last mentioned may be just poor re- 
lief under another name but the 
number assisted is likely to be much 
smaller and mainly for the aged, 
disabled or sick who are living in 
their own homes. The work which 
has already been done by the Assist- 
ance Board has gained the confidence 
of the community and enlisted the 
voluntary work of the local advisory 
committees, whose personal interest 
has given that human touch, so wel- 
come to the recipients. In the grant- 
ing of assistance the old obligation 
of members of families towards the 
support of the elders has been re- 
moved, so that the weakening of 
family life has been condoned, 
though a general requirement is that, 
where the applicant is the house- 
holder, it will be assumed that other 
adult members of the household are 
making appropriate contributions to- 
wards the rent and overhead expen- 
ses of the household. 

The Bill makes provision whereby 
persons without a settled way of 
living may be influenced to lead a 
more settled life through the estab- 
lishment of reception centres. 

The important part of the Bill is 
that which provides for the care of 
old people outside the hospital ser- 
vice. Some idea of the main pro- 
posals in this connection were given 
in a letter published in April 1947. 
Under the new Act it will become 
ihe duty of the local authority to 
provide residential accommodation 
for persons who, by reason of age, 
infirmity or other circumstances are 
in need of care and attention. One 
important point is that the service 
will be available to all irrespective of 
their means. If they can pay the full 
cost and so contribute to the financial 
stability of the undertaking, so much 
the better. The Local Authority will 
thus cease to be the mere reliever of 
destitution and will become the pro- 
vider of comfortable accommodation 
with care and attention for those 

(Concluded on page 82) 
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The Open Door 

(The following is an_ editorial 
which appeared in a recent issue of 
“The Hospital Magazine”, published 
by the Charities Board of Victoria, 
Australia. ) . 
OSPITALS 

speak of “the open door’’- 
the portals that never 
closed to the sick and the suffering, 
and it is good that they find pleasure 
in this boast which is well justified. 
But let us give a little real thought 
to this situation and make some sin- 


are pleased to 


are 


cere comment thereon. 

Despite the very natural feeling 
that behind the open door there lie 
the functions of the unknown, the 
mysteries of the occult possessed in 
the science of medicine and surgery 

all of which cause them no little 
fear and trepidation—once those 
never-closing portals are passed, the 
sick and the suffering are rapidly 
made conscious of an environment 
created to serve their needs. 

Yes! that is all quite true, and all 
must pay well-earned tribute to the 
service thus created and thus fune- 
tioning; but let us penetrate just a 
little more deeply. 

The doors are never closed against 
the sick and the suffering: this we 
freely admit, for it is true but how 
genuine is the situation that exists 
behind that statement? Under offi- 
cial orders, unoccupied, 
wards are closed, and whole sections 
have become inoperative. Why? Be- 
cause the strain upon frustrated and 
understaffed units has brought the 
hospitals to a point beyond which 
they cannot safely go. In order to 
safeguard the very continuance of 
the hospital service itself, limitations 
have had to be placed upon the avail- 
ability of beds. 

Thus, and 
emergencies are allocated to accom- 
modation without delay, throughout 
metropolitan, provincial, and country 
areas, thousands of sick people in 
dire need are being restrained from 
reaching those doors which 4 


close. 


beds are 


accident 


whilst 
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All this, however, is merely intro- 
ductory and it brings us now to this 
point: we ask ourselves, why can’t 
we cope with the demand for hos- 
pitalization 7 

We know, of course, that staffing 
shortages and building restrictions, 
which are both the outcome of spe- 
cial circumstances which with sincere 
effort of thought and action will be 
overcome, provide part of the answer 
to this question. But the situation 
holds within it a far bigger problem 

one that has been growing for 
ages and which has taken on at least 
the appearance of permanency. 

Whilst the population in this State 
in the last thirteen has in- 
creased by 12 per cent, the incidence 
of hospitalization per thousand of 
population has, in the same period, 
grown by 43 per cent. Part of this 
development is explained by the f 


years 


tact 
that sickness, which at one time was 
treated in the home, now goes to hos- 
pital, but that is not the whole story. 

The science of medicine and sur- 
gery has made wonderful progress ; we 
have built bigger and better and more 
hospitals, and we’ve equipped them 
with every facility which science has 
devised for the treatment and cure 
of disease, but still the tide of hu- 
man ailment and suffering rises to 
submerge the best provisions that 
man can make. 

We do not give the answers to 
this great problem-——perhaps we do 
not know them—but we rai 
questions for the thoughtful to pon- 
upon : 


raise some 
der 

Is the health of our race just de- 
generating * 

Or are we simply reaping ment- 
ally, morally, and thus physically, the 
inevitable and temporary results of 
two worldwide and devastating wars 
in two successive generations ? 

Is it that our general hospitals are 
being extensively and improperly 
used by those for whom the  in- 
creased expectancy of life has 
brought the necessity for accommo- 
dation and care which is not avail- 


able for them in appropriate homes ? 

Perhaps, in our daily living, in 
every part of it, we have so inter- 
fered with the fundamental laws of 
nature that humanity simply cannot 
adjust itself to such false conditions. 


Have we, in the face of the tre- 
mendous progress in medical science, 
been hypnotized into a state of false 
security wherein we have reached a 
point at which, consciously or un- 
consciously, we’ve assumed that we 
can do anything, be it right or 
wrong, and medical science will pro- 
duce the cure? 

Maybe it’s because we've so_be- 
mused ourselves in concentration 
upon the development of hospitals 
and such for curative media that 
we've forgotten the all important 
considerations of and for health. 

To these questions we, as a people, 
will find the answers; the right ans- 
wers, or—we will build still bigger, 
better, more numerous and more 
costly hospitals—where does it all 
end? 


Mr. Swain’s Gladioli 

With the lengthening days bring- 
ing that “Spring in the Air” feeling, 
the enthusiastic horticulturist begins 
planning his summer garden. It is of 
interest in this connection to quote 
a reference in the High River Times 
to the horticultural achievements of 
rank J. Swain, well known Alberta 
hospital executive, who has made the 
growing of gladioli one of his hob- 
bies: 

“High River people who have tra- 
velled in the past few weeks through 
the States to the Pacific coast declare 
that they didn’t see at any time any 
gladioli that could compare with. the 
display in T°. J. Swain’s garden. And 
this is said after visiting in cities 
famed for flowers, and after seeing 
magnificent florist shops and_ floral 
exhibits. There were other beauti- 
ful flowers in great profusion, but 
the glads were not up to the Swain 
standard.” 
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LAW AND THE PRACTICE OF 
NURSING. By Nettie D. Fidler, 
B.A., Reg.N., Assistant Professor of 
Nursing, School of Nursing, Univer- 
sity of Toronto: and Kenneth G. 
Gray, K.C., M.D., B.Sc., (Med.), 
E.D., Lecturer in Medical Jurisvru- 
dence and Forensic Psychiatry, Uni- 
versity of Toronto. Pp. 106. Price 
$2.00. The Ryerson Press, Toronto, 
1947. 
When a 

license to practise in one of the 

Provinces of Canada, she becomes 

a member of an organization which 

is vested with certain legal privileges 

and duties. As a member of such 
an organization, the nurse acquires 
legal privileges and becomes subject 
to legal duties and obligations which 
do not apply to other persons in the 
community. The authors have writ- 
ten this book in the belief that the 
nurse should have a working knowl- 
edge of her legal position and why 
it varies from province to province. 

A chapter devoted to the patient, 
doctor and nurse, deals with the re- 
lationship of the nurse to the doctor 
and to the patient, her professional 
obligations to both, and what she 
may do legally in the absence of a 
doctor. Other chapters contain val- 
uable information on the nurse’s 
legal status in the hospital and her 
position in the event of legal action 
being taken by a patient; drug ad- 
ministration and control; nursing a 
mentally ill patient and legal impli- 
cation; the nurse in public health 
or social welfare; the development 
of nursing organizations—their ac- 
complishments and projects; and 
nursing legislation as it applies in 
the different provinces. 

It is suggested that nurses, through 
their organizations, may be instru- 
mental in obtaining or modifying 
certain legislation as applied to the 
profession, and it is, therefore, bene- 
ficial for the nurse to acquaint her- 
self with the legal aspects, existing 
laws, and legislative machinery. The 
book should serve as a valuable in- 
troduction to legislation relating to 


nurse has secured a 
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the nursing profession as a whole, 
to health in general, and the way in 
which it affects the individual nurse. 


BLUE CROSS AND MEDICAL SER- 
VICE PLANS. By Louis S. Reed, 
Health Economist, Division of Public 
Health Methods, U.S. Public Health 
Service. Illustrated with charts. Pp. 
323. Published by the Public Health 
Service of the Federal Security 
Agency, Washington, D.C., 1947. 
This comprehensive report is based 

on field surveys of prepaid hospital 

and medical plans in the United 

States and has been published after 

three vears of intensive study by 

experts. The work was undertaken 
because the U.S. Public Health Ser- 
vice felt that the need for more ade- 
quate health facilities made it de- 
sirable to have an informed opinion 
of the present and potential use ful- 
ness of the existing methods of dis- 
tributing health care. The Board of 

Trustees of the American Hospital 

Association and the Hospital Service 

Plan Commission endorsed the study 

and recommended that all Plans co- 

operate with government officials in 
making the desired surveys. 

The book is divided into four sec- 
tions, the first of which includes the 
introduction and study of hospital 
plans and the second covering medi- 
cal service groups. Each of these 
deals with the development and 
growth of present plans, the crea and 
population served, subscription rates 
and benefits, remuneration to hospi- 
tals, enrolment policies, legal status, 
control and organization, finance, 
cancellations, hospital utilization and 
national co-ordination of plans. Part 
If] is a study of certain problems 
common to both types of plan, e.g., 
service and indemnity; the inclusion 
of radiology, pathology, anaesthesi- 
ology and physical therapy; and the 
co-ordination of medical and hospital 
plans. Part IV includes a commen- 





tary upon how plans could be im- 
proved, benefits of the plans and en- 
rolment potentialities, as well as thir- 
teen appendices for reference pur- 
poses. 

The charts, tables and financial 
data provided in themselves make 
this a most valuable book to anyone 
in the voluntary health insurance 
held. All analyses are set up clearly 
and in a fashion which makes them 
most convenient for quick reference. 


THREE CENTURIES OF CANA- 
DIAN NURSING. By John Murray 
Gibbon and Mary Mathewson, Reg.N.. 
B.Se., Director of Nursing, Montreal 
General Hospital. Illustrated. Pp. 
505. Price $4.00. The Macmillan 
Company, Toronto, 1947. 

In this interesting and detailed 
record of the history of nursing in 
Canada, Miss Mathewson and Mr. 
Murray Gibbon present a story of 
unusual interest and colour, which 
cannot fail to stir the imagination. 

Canadian nursing during the last 
three centuries is bound up with the 
history of the Dominion and it ts 
a proud and gallant story, which has 
its beginnings in the “sick bay” of 
the French garrison at Port Royal 
in Acadia in 1629. Tifteen years of 
research have gone into gathering 
the wealth of detail which goes on 
to tell of the founding of the famous 
Hotel Dieu in Quebec some ten 
vears later, by the Duchess d’Aiguil- 
lon, thus giving Canada the benefit 
of professional nurses from that 
carly date. The story of the nursing 
care given to early settlers by the 
Sisters in various parts of the coun- 
try, during the epidemics of cholera 
which raged in the early 19th cen- 
tury is vivid and inspiring. 

The theme continues with histories 
of Training Schools, the Canadian 
Red Cross, Mental Nursing, Sick 
Children’s Hospitals, Public Health 
Nursing, and the Victorian Order 
of Nurses. Canadian Military Hos- 
pitals and nursing in the two World 
Wars are also carefully described. 
showing the quiet heroism of nurses, 
who gained world recognition for 
duty carried out under the most dif- 
ficult circumstances. 

All doctors and nurses will read 
this book with absorbing ‘interest, 
and young nurses just entering the 
profession will find it a source of 
true inspiration. 
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Correspondence 


Summer Work for Veterans 














The President and Executive 
Committee, 
Canadian Hospital Council. 


Gentlemen : 

Knowing your keen interest in the 
welfare of those future participants 
in your hospital services who are 
now at universities, I believe you 
may be interested to learn of the 
activities of the Department of La- 
bour in connection with their em- 
ployment problems. Furthermore, it 
is thought that your member asso- 
ciations might be in a position to 
assist in the plans for the coming 
vear which we are at present get- 
ting into motion. 

As you may know, during the past 
summer this department conducted 
a program of special assistance to 
university students seeking employ- 
ment. These efforts were undertaken 
in order to provide placement service 
for the greatly-increased numbers of 
students, the majority of whom are 
enrolled under the Dominion Govy- 
ernment’s rehabilitation training plan 
for war veterans. 

Last year’s campaign was actu- 
ally a continuation of the program 
of assistance to students 
which was carried on by this depart- 
ment’s Bureau of Technical Person- 
nel during the war. This program 
has been expanded to include all 
classes of university student and has 
been put into operation through the 
combined facilities of the Bureau of 
Technical Personnel and the Exe- 
cutive and Professional Division of 
National [Employment Service. 

The department will, of course, 
continue this work during the com- 
ing year. It is estimated that the 
number of war veterans in university 
is at its peak now and it will be 
necessary to enlist full co-operation 
from employers if the employment 
needs of the students are to be met. 

As the first step in the 1948 cam- 
paign a letter has been forwarded 
to Canadian employers who might 
be in a position to participate in this 
project. 

It is suggested that there might 
be a considerable number of your 


science 


members who occupy senior posi- 
tions with professional, commercial 
or industrial organizations in which 
openings for students might be avail- 
able. In the final analysis, of course, 
it is on such employers that the suc- 
cess of our forthcoming efforts will 
depend, and the purpose of this let- 
ter is to request the consideration of 
your association in helping us to put 
this appeal in the hands of that group 
of your members who can provide 
both summer and permanent employ- 
ment. To this end your association 


might find it convenient to refer {o 
this matter in your journal or bul- 
letin. 

You may be assured that your co- 
operation in assisting us to further 
the objectives of this campaign would 
be greatly appreciated. May I, in 
closing, take this opportunity of 
wishing your organization every suc- 
cess for the New Year. 

Yours very truly, 
“A. MacNamara” 


Deputy Minister of Labour, Ottawa. 





Current Construction Costs in the United States 


(The following is condensed from 
an article by Isadore Rosenfield, 
Architect and Hospital Consultant, 
New York City, in “The Modern 
Hospital”, January 1948.) 


A cost index, recently published 
by a large construction company, in- 


dicates that construction costs in 
general have risen between 1939 and 
January, 1947, a little over 100 per 
cent. In consideration of the fact 
that prices have gone up since Jan- 
uary 1947, and on the basis of bids 
received on certain hospital projects 
in the past few months, it is reason- 
able to assume that the average cost 
per cubic foot of hospital construc- 
tion today would be about $1.70. 
The year 1939 seems to have been 
the point of departure in the cost 
picture. At that time the average 
cost per cubic foot was 79.1 cents. 
This figure is based on the construc- 
tion costs of three government hos- 
pitals and two voluntary hospitals. 
It is notable that there was not much 
ditference in the cost per cubic foot 
among the several hospitals, and lit- 
tle difference in the cubage per bed 
among the municipal hospitals but 
there is a great deal of difference in 
the cubage per bed between the group 
of municipal hospitals and the two 
voluntary hospitals, the figures be- 
ing : (municipal ) 6,124; 5,992; 5,577: 
(voluntary) 7,670; 18,740. The wide 
Huctuation in cubage per bed be- 
tween the two groups of hospitals 
is reflected in a similarly wide dtf- 
ference in the cost per bed: (muni- 
cipal) $4,630; $4,686; $4,713; (vol- 
untary) $6,222; $13,980; 


OL, respect 
ively. 


While there are other contribu- 
tory factors, it would appear that 
the vast difference in cost per bed 
depends upon whether the hospital 
consists of large nursing units with 
large congregate accommodations 
predominating, or whether the nurs- 
ing units are small with private and 
semi-private accommodations predo- 
minating. This difference in the type 
of accommodation reflects heavily in 
the volume of building or cubage re- 
quired per bed and, consequently, in 
the cost. 

Using the igure of $1.70 per cubic 
foot, it is still possible today to build 
certain types of governmental hos- 
pitals at somewhere between $5,000 
and $7,600 per bed. and small volun- 
tary hospitals with small nursing 
units with a preponderance of pri- 
vate and semi-private beds at from 


$13,000 to $14,000 per bed. 


New “Electric Eye” Equipment 
for Alberta X-ray Units 

The travelling tuberculosis units 
of Alberta are now equipped with 
70 mm. camera attachments which 
take films on rolls instead of indi- 
vidual plates. In addition, they also 
have “electric eye” arrangements 
whereby the exposures are automa- 
tically measured, eliminating the for- 
mer necessity of measuring the pa- 
tients’ chests. The newly developed 
technique does away with the need 
to have patients undress to the waist. 
Plates are now taken through the 
clothing, the slogan being “keep your 
shirt on”. 
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over 2500 critical buyers as their hos- 
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In estimating the true nature of an 
antiseptic, Time is a dimension. An 
antiseptic may be entirely efficient in 
that, over a given area, it destroys all 
pathogenic organisms, But there remains 
to be considered the risk of fresh 
contamination, 


The protection given by ‘Dettol’ is 





RECKITT & COLMAN (CANADA) LIMITED, 


‘DETTOL ca: MODERN ANTISEPTIC 


prolonged. Unless washed off or grossly 
contaminated, 30% ‘Dettol’ painted 
on the unbroken skin and allowed to 
dry will remain bactericidal against 
streptococcus pyogenes for two hours," 

* This experimental finding (F. Obstet, Gynaec, 
Brit. Emp, Vol, 40 No.6) has been confirmed in 


obstetric practice extending well over a decade, 
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Hospital Charges for 


Penicillin and Streptomycin 


An inquiry has been received recently concerning 
charges currently made by hospitals for penicillin and 
streptomycin. To obtain accurate data on this subject the 
inquiry was passed on to a cross section of hospitals in 
the various provinces. Replies received from twenty-five 
hospitals have been summarized by the Canadian Hospital 
Council as follows: 


Penicillin 


1. Charges to Private Patients 


No. of 

hospitals 
RRA OBE is. icaccs acctzpabcseBoodasdoosete 0* 
Not over 10% advance...........cee0 5 


Over 10% 20 (1 of these charges 


cost plus 50%) 


advance 


25 


2. Basis of Charge to Private Patients 
All 25 hospitals charge on a basis of penicillin used. 
$1.50 per 100,000 units 1 (% vial minimum) 
1 


$1.25 Eg a8 om er acuadeblags 
$1.00 : re yer ret 5 (1 adds sales tax 
1 considering 25% 
reduction). 

75 idee ease etays 1 

70 ea eebeseesviemasen 1 

6246 nn 1 (Ine. small vial of 
k .50 e mennpeane ees 2 normal saline in 

85 Re or which penicillin is 


}1.65 per 200,000 units mixed). 


aa per 300,000 units 


3.30 per 500,000 units .................. 1 
ING FIGUMOS DIVEN: o.c0cccscessisssesasassvese 12 
25 


3. Charges to Paying General Ward 
or Semi-Public Patients 
No. of 


hospitals 
No reduction made in rates 
charged to private patients ..18 
Reductions made in rates 
to private patients ............... 7 (1 for paying general 
ward only 
(1 makes reduction of 50% 
(1 makes reduction of 20% 


*Two hospitals reported distribution at cost, but in one 
case there was also a service charge and in the other, 
“cost” was given as $1.00 per 100,000 units, which is con- 
siderably above the cost noted by others. These have been 
entered as “not over 10% advance” and “over 10% ad- 
vance” respectively. 
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NOTE—-The plain penicillin preparation is given free 
to all patients who come under the Saskatchewan Hos- 
pitalization Scheme and to those other patients for whom 
is paid an all-inclusive rate equal to that received from 
the Hospital Planning Commission. Penicillin in oil or 
wax is chargeable to these patients, as are also penicillin 
tablets, lozenges and ointment—and streptomycin. One 
hospital has been using vials of 1,000,000 units for the 
past few weeks and finds this is proving satisfactory on 
the wards. 





Streptomycin 
1. Charges to Private Patients 
No. of 
hospitals 
INCE JCOSE i. .ciscetscesyennsidovilecssescdvessseceees 1 ? (6.75 charged) 
INOt OVEr 10% GAVANCE \.sisccscsseresscscossss 5 
OVEr 10% BAVANCE  ccscssssscsssscdscsecascsvease 19 
Cost plus $1.00 per gram........ 2 
$5.00 per gram ($4.00 to W.C.B. 
MAGICHIES)! ccisicesssccessscectesacsssacseses 1 
$6.00 per gram to all paying 
BRDUACTAGS ic cbercssvseaeskccescoaconcusssceces 1 
$6.75 per gram (less 20% to 
public ward and semi-public 
PGIONUS) ” -cccsessisscresveosioscacsacssades 1 
$7.20 per gram (less 10% to 
self-pay patients) ................. 1 
RACES NOt PIVEN ss iscesevsscssscsicssenss 3 
Or 


2. Charges to Paying General Ward 
or Semi-Public Patients 
No reduction made in rates 
charged private patients ....17 
Reductions made in rates 
charged private patients........ 1 (1 based on ability to pay) 
1 (amount not given) 
1 (50% to general ward 
patients) 
1 (20% to gen. ward and 
semi-p. patients) 
1 (10% to self-pay pati- 
ents) 
Information not given ............ 3 


25 


C.S.L.T. Syllabus of Studies 

The new syllabus of studies for students in laboratory 
technology, which has been under preparation for some 
time, is now available. The syllabus is bound in loose 
leaf form so that new or revised pages may be added 
from time to time. The price is 50 cents per copy, and 
it may be ordered from the Secretary of the Canadian 
Society of Laboratory Technologists, Miss Helen L. 
Smith, 294 Barton Street East, Hamilton, Ontario. 
Money orders should be made payabie to the C.S.L.T. 
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Make a permanent record of diag- 
noses, consultations, post-operative 
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facts are fresh in your mind. . . with 
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YOU don’t have to wait for a stenographer 
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when you have an EDISON ELECTRONIC 
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While the information is fresh in your 
mind, reach for the microphone. No delay 


. no forgetting . . . no chance of error. 
The new Edison development — Ear- 


Tuned Jewel-Action — makes the clearest 
possible record of your voice. Whether you 
talk fast or slow ... soft or loud . . . your 
words reach the transcriber with utmost 
clarity. The high tones—which are respon- 
sible for word recognition—come out sharp 
and clear. No other instrument matches 
Edison understandability . . . because only 
Edison has Ear-Tuned Jewel-Action. 


OIRO) S50 7777, 7 > 
VOICEWRITER 


Only the EDIPHONE MAN brings you the exclu- 
sive advantages of Ear-Tuned Jewel-Action. 
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<« Provincial Neles >» 








british Columbia 


New WEsTMINSTER. Good pro- 
gress is reported on the construction 
of the 230-bed, $1,600,000 addition 
to the Royal Columbian Hospital. 
It is expected that the six-storey ad- 
dition will be completed this year. 

* *k CK Ok 

VANCOUVER. Wage increases, va- 
cations with pay and a 44-hour week, 
are among the concessions granted 
by the Vancouver General Hospital 
to the recently organized Vancouver 
Hospital Employees Federal Union, 
(AFL). Approximately 250 nurses 
and 500 other employees are affected 
by the increases. Recognition of the 
union as a bargaining agent has also 
been made by the hospital. 

* * * 

VANCOUVER. — As part of its $85,- 
000 expansion program, a new 15- 
bed wing for surgery and gynae- 
cology patients has been opened 
recently at Grace Hospital. The 
unit contains a modernly-equipped 
operating attractively — fur- 
nished nursery, public and_ private 
rooms. The hospital has also opened 
a small out-patient’s clinic for the 
pre-natal care of unmarried mothers. 


room, 


* ss * a 

Vicrorta. Miss Lena Mitchell, 
superintendent of nurses at the 
Royal Jubilee Hospital since 1927, 
will retire next month. Miss Mit- 
chell came to Victoria from [din- 
burgh in 1921 and joined the hospi- 
tal staff in 1923. 


Alberta 


LLACOMBE. 
Lacombe municipal hospital district 
have voted in favour of a bylaw for 
a new, 20-bed addition to the hos- 
pital. The bylaw calls for a deben- 
ture issue of $115,000 and work on 


The ratepayers inthe 


the wing is to commence as soon as 
possible. 


Sashatchewan 


LeaDEk. The 20 - bed 
Union Hospital was opened here in 


Leader 
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December. The building is of brick 
construction and situated on a hill 
on the north side of the town. Citi- 
zens of Leader and adjoining towns 
have contributed generously for the 


purchase of furniture and equip- 
ment. 
* > * * 
THEODORE. The citizens of the 


village and surrounding rural muni- 
cipalities saw the realization of their 
plans for a $85,000, 30-bed hospital, 
when the official opening took place 
in December. Premier T. C. Douglas 
officiated and the hour-long program 
was broadcast over Yorkton’s radio 
station CJGX. The population of 
Theodore is less than 400 and they, 
together with the people of the sur- 
rounding district, co-operated ex- 
tensively in supporting this venture. 


Manitoba 


BRANDON. A volunteer — blood 
transfusion service is now in opera- 
tion at Brandon General Hospital. 
A list of donors for the service was 
prepared by the St. John Ambulance 
Brigade, which conducted a_ blood 
typing survey in the district. 

The Superintendent, Dr. G. W. J. 
l‘iddes states that it 
most valuable services offered by the 
hospital, and will be the means of 
saving much valuable time in emer- 


is one of the 


gencies. 

Morpen. At a meeting held in 
December by the local board, a reso- 
lution was passed recommending that 
all assets of the I'reemason’s Hospi- 
tal be assigned to the new hospital 
scheme. The hospital 
favours Morden as_ the 
the new hospital, and the scheme 
plans for the provision of six beds 
for every thousand of the population. 


zone board 


location of 


J 

Ontario 
BROCKVILLE. It is proposed to 
install miniature x-ray equipment 


for the detection of tuberculosis in 
the Brockville hospitals. The photo 
uorographic units are to be pur 





chased froni the proceeds of the 
1947 local Christmas seal campaign 
and will assist health authorities in 
waging their preventive campaign. 


* 1K * > 


Orrawa. Tribute was paid to 
Mr. It. Norman Smith by the nurses 
of the Ottawa Civic Hospital on the 
occasion of his retirement as chair- 
man of the Board of Trustees. The 
nurses presented Mr. Smith with a 
scroll as a memento and with hon- 
orary membership in their organiza- 
tion. A farewell address was given 
by Edith Grace Young, Director of 
Nursing. 


Prescott. Dr. James J. Barry, 
formerly of Prescott, has been ap- 
pointed head of the x-ray depart- 
ment of the A. Barton Hepburn 
Hospital in Ogdensburg, N.Y. Dur- 
ing recent months Dr. Barry has 
been a member of the x-ray staff of 
the Toronto General Hospital. He 
was graduated from the faculty of 
medicine of Queen’s University, 
Kingston, in 1939. 


*k * SS 


WINCHESTER. At an inaugural 
meeting of the council last month a 
resolution was passed to raise $20,000 
for the building fund of the Win- 
chester District Memorial Hospital. 
A by-law will be drawn up to ac- 
quire the money by debentures which 
will run for 20 years. 


* 


~“Winpsor. The board of 
nors of the Metropolitan 

Hospital have now given instructions 
for plans to proceed: with the buiid- 
ing of the new nurses’ home. It is 
expected that this will cost $250,000. 
Arrangements for financing the pro- 
ject have not vet been decided upon. 


¢ yver- 


General 


Quebec 


Cav De La Mapbeeine. The 
Grey Sister of the Cross, with head- 
quarters in Ottawa, will direct a new 
hospital to be built in this city during 
1948. The provincial government has 
granted $250,000 toward this project 
and the city council will provide 
$100,000 of which part is a loan 
only, to be refunded later. Plans 

(Concluded on page 76) 
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A sterile, isotonic, colorless and stable solution of d-tubocu- 
rarine chloride crystals for parenteral administration—useful 
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anesthesia 
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@ as a diagnostic agent in myasthenia gravis. 
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Has Canada Enough Doctors? 
(Continued from page 51) 
tion and higher provincial incomes 
are the ones more adequately served 
with physicians. The relative posi- 
tion of the provinces, as shown by 
population-physician ratios, has not 
altered appreciably in several de- 
cades. Ontario, British Columbia 
and Manitoba, occupy the most fa- 
voured positions, while Quebec, Al- 
berta and Nova Scotia, occupy in- 
‘ermediate positions. Irom a_ re- 
gional point of view the Maritime 
Provinces face the greatest shortage. 
The population-physician ratio of the 
three provinces of the Maritimes is 
among the four most unfavourable. 


Poor Distribution of Physicians 

But while regional and provincial 
comparisons have a certain. signifi- 
cance, rural-urban disparities are 
really the crux of the whole prob- 
lem. A study of the population-phy- 
sician ratios for counties and census 
divisions for Canada reveals that, 
for the most part, the proportion of 
active physicians to population is 
more unfavourable in the more rural 
areas than in the highly urbanized 
areas. Added to this is the fact that 
it takes more time for a rural physi- 
cian to visit his patients. If rural 
people are to enjoy parity of ser- 
vices, the rural physician should 
serve fewer people than the urban 
physician. Also, the disproportion- 
ately large number of older doctors 
in rural practice affects rural areas 
adversely, 

During the war the shortage of 
physicians in rural areas was critical. 
The Canadian Medical Procurement 
and Assignment Board in a number 
of instances temporarily alleviated 
the situation by seconding medical 


officers from the armed forces to 
serve in some of these rural com- 
munities. But this was a war-time 


stop-gap measure designed to assist 
in only the most urgent situations. 
Since the end of the war the short- 
age of doctors in rural areas has 
heen relieved to some extent by the 
return of service doctors to civilian 
life but it has by no means disap- 
peared, 

The disparity in the supply of 
physicians between rural areas and 
urban areas has been with us for 
many years but the disturbing fact 
is that it has been increasing. Cana- 
corresponds very 


dian experience 
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closely with that of the United States 
in this regard and for this reason it 
is important to note a few of the 
conclusions of a study of the location 
and movement of physicians from 
1923 to 1938 in that country. “The 
combined effect of physician migra- 
tion, recruitment, and losses from 
the profession, over the period 1923- 
38, resulted in gains for both large 
and small and in for 
rural communities. Moreover, com- 
parison of physician totals with pop- 
ulation data indicates that the tend- 
ency for physicians to concentrate 
in large urban areas somewhat par- 
allels but exceeds in magnitude, the 
trend for the population as a whole. 
Failure of rural localities to attract 
and retain a proportionate share of 
new registrants has resulted in a 
distribution heavily weighted with 
old physicians. In 1923 the median 
age of rural physicians was four 
years above that for physicians in 
1938 the difference 


cities losses 


large cities; by 
was ten years,” 

A recent illustration of the need 
in rural areas and small communities 
in one province is given in the re- 
port of the Special Select Commit- 
tee of the Manitoba Legislature on 
Health which stated that Manitoba 
needs another 130 general practi- 
tioners and an additional 75  special- 
ists for practice outside Greater Win- 
nipeg before medical services would 
be up to standard.? 

In contrast, the urban centres, and 
the metropolitan areas in particular, 
are very well served with physicians. 
l‘or instance, the seven largest cities 
in Canada contain roughly 28 per 
cent of the population but about 46 
per cent of the physicians. The pop- 
ulation-physician for 
seven centres is well below 600 per- 


ratio these 


sons per doctor. 

This rural-urban maldistribution 
is one of the most fundamental prob- 
lems in the consideration of a more 
equitable allocation of the services 
of Canadian physicians. There are 
several cogent reasons why _physi- 
cians generally, and graduates from 


4. Location and Movement of Physi- 
cians, 1923 and 1938, by Mounten, 
Pennell and Brockett, “Public Health 
Reports”, United States Public 
Health Service, Vol. 60, Feb. 16, 
1945, No. 7, p. 183. 

5. “Public Health Economics”, Pub. by 
Bureau of Public Health Economics, 
School of Public Health, University 
of Michigan, Vol. 4, No. 8, Aug., 
1947, p. 586. 
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njedical schools in’ particular, tend 
to locate in cities. In these centres 
they have access to modern hospital 
facilities, professional contacts and 
the opportunity of more easily keep- 
ing abreast with advances in medi- 
cal science. Also they can enjoy a 
better standard of living both eco- 
nomically and culturally. 

Two useful approaches through 
which this faulty distribution might 
to some extent be adjusted suggest 
themselves. Tirstly, the economic 
status of the physician in rural areas 
might be improved by some method 
of supplementing his patient-income. 
In other words, financially it should 
be to his advantage rather than to 
his detriment to serve in a_ rural 
community. Secondly, rural practice 
attractive 


might be made more 
through the construction and = im- 
provement of hospital — facilities 


(wherever the population is suth- 
cient to warrant such facilities). 
One might observe also that these 
suggestions would apply whether or 
not there is a health insurance 
scheme which provides general prac- 
titioner service. 

As many medical students return 
to their home community after com- 
pleting medical training, it might be 
helpful also to provide some encour- 
agement by means of “medical schol- 
arships” to young persons with the 
necessary ability and aptitude who 
live in small towns and rural locali- 
ties. This would have the further 
advantage of helping to offset the 
differential in’ the medical 
education between whose 
homes are in the 
medical schools and 
students living outside such locali- 


cost of 
students 
centres as 
some of those 


same 


lies. 
Medical Care Needs 


The extent of unmet needs for 
medical care for the people of Can- 
ada is not known. In this regard a 
recent study of the rural needs of 
the population in Michigan is of in- 
terest both from the point of view 
of the survey method used and of 
the results. ‘The basic element of 
the method is a list of symptoms, 
which, if any one is present, indicate 
need for medical attention. The find- 
ings of a survey using the list of 
symptoms and certain additional 
questions showed that 584 individ- 
uals, 47.9 per cent, of a sample of 
1,219 persons had one or more symp- 
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toms which should receive medical 
attention and that among the 584 
individuals there were 314, or 27.7 
per cent of the 1,219, who had not 
seen a doctor. The need for medical 
care increased with the age of the 
population and with the decline in 
the gross income of the family.’® 

Why were these people with un- 
met medical needs not availing them- 
selves of medical attention? “The 
reasons given most frequently for 
not seeing a doctor were: (1) ‘ail- 
ment not serious enough,’ (2) “don’t 
have the necessary funds,’ (3) ‘don’t 
have time to see a doctor’ and (4) 
‘doctors can’t help you much any- 
way.” 

That the amount of unmet need 
for medical care is considerable and 
that two important reasons for this 
are lack of appreciation of and an 
inability to pay for medical services 
is corroborated by other studies. One 
of the most pressing problems con- 
cerning the health of our people is 
how to reach these unmet needs for 
medical care. In whatever manner 
this is achieved, it will involve some 
extension of the present health ser- 
vices which in turn will depend upon 
the supplementation of existing per- 
sonnel and the effecting of a fair 
and equitable distribution of all such 
personnel. 

The medical manpower situation 
might be summarized as follows: in- 
ternational comparisons show Can- 
ada to be one of the most favoured 
nations; the present population-phy- 
sician ratio is perhaps the most satis- 
factory in Canadian experience; 
there has been a steady improvement 
in the effectiveness of medical ser- 
vices; and the output of medical 
schools has been greatly augmented. 
On the other hand, the number of 
deaths of physicians is rising slowly ; 
some loss of trained personnel will 
continue because of the number of 
foreign-born students being educated 
in Canada; there will be a further 
wastage of medical manpower 
through emigration with a possibility 
that this may become a very heavy 
loss. Further, the demand for medi- 
cal services has been greatly aug- 
mented and there still appears to be 


“Medical Needs of the Rural Popu- 
lation in Michigan”, by Charles R. 
Hoffer. “Rural Sociology’, Univer- 
sity of North Carolina, Vol. 12, 
June, 1947, No. 2, p. 162. 

7. [bid., p. 164. 
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a sizeable amount of unmet need for 
medical care. 

The prospects of more favourable 
population-physician ratios for sev- 
eral years ahead are good provided 
the net loss of emigration over im- 
migration of physicians does not be- 
come too serious. However, some 
areas continue to face an acute short- 
age of physicians. The crucial prob- 
lem at the present time appears to be 
not so much an overall shortage, al- 
though this does pertain in some 
specialties, as a maldistribution of 
physicians. Any public medical care 
programs, by which it is proposed 
to serve the rural areas in Canada 
adequately, must give prime consid- 
eration to this difficulty. 

—Reprinted from “Publie Affairs” 


Organization of a Dietary 
Department 
(Concluded from page 58) 
tor equal in importance to food stan- 
dards. Some of the outstanding sub- 
jects which are classed under the 

heading “Sanitation” are: 

1. Personnel must be trained in 
personal hygiene. The institution’s 
responsibility in this program is to 
provide good working conditions; 
for example, adequate ventilation, 
good lighting, adequate locker room 
and rest room accommodation. 

2. Food must be purchased from 
an approved source—meat from a 
packinghouse of good repute; milk 
and cream from dairies having high 
sanitary standards, including pasteur- 
ization and homogenization equip- 
ment; bread from a sanitary bakery 
which exercises care in delivery of 
its products. é 

3. Water supply must be known to 
be safe; adequate drainage and sew- 
age systems must be in operation. 

4, Adequate and efficient refriger- 
ation must be available. 

5. Efficient dishwashing methods 
must be a well established procedure. 

6. Adequate refrigerated garbage 
storage, and efficient methods of ‘gar- 
bage-can sterilization must be a stan- 
dard practice. 


Equipment and Physical Layout 

The location of the main kitchen 
and related offices of the dietary de- 
partment is not always given adequate 
consideration. In the beginning, hos- 
pital kitchens were usually located in 


the basement of the institution, and 
depended on small windows near the 
ceiling for light and _ ventilation— 
which was not hygienic. [*ollowing 
that came the theory that the kit- 
chen should be on the top storey, 
to allow for better light and ventila- 
tion. This situation had its disad- 
vantages, in that additional trucking 
of supplies was involved to deliver 
the raw materials from the receiving 
room to the preparation area. Now- 
adays we do not depend on natural 
ventilation and light, so that the kit- 
chen can be located in the heart of 
the building to facilitate food distri- 
bution—preferably on the ground 
floor. 

Equipment installed in accordance 
with the flow of traffic facilitates 
meal preparation and eliminates many 
unnecessary steps. The flow of traf- 
fic can be determined by a motion 
study of operations involved in meal 
preparation and will differ according 
to the physical set-up of each insti- 
tution. 

The type of equipment installed 
depends on the volume of work; the 
quality of equipment installed de- 
pends on the money available for 
that purpose, and on thorough in- 
vestigation of durability, with refer- 
ence to initial cost and the cost of 
maintenance and repair. The dieti- 
tian aims to substitute brain for 
brawn. 

Conclusion 

The goal of the food service, or 
dietary department of any institution 
is to supply the best possible food, 
well prepared, appetizingly served, 
at a reasonable cost. Good food is 
the best advertisement any hospital 
can have and is the source of pleas- 
ant relationships between the whole 
staff and patients, both past and pres- 
ent. 

lor the achievement of this goal, 
sincere interest, a sense of responsi- 
bility, the ability to direct others, to 
co-operate with the various depart- 
ments in the hospital, and to tackle 
a problem with vision, are assets 
just as essential to the dietary de- 
partment administrator as her tech- 
nical knowledge. 


A perfectly healthy man does not 
know he has such a thing as diges- 
tion.—Anonymous. 
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.. Specify Tile-Tex for Hospital Floors! 


HEREVER you find an unclean or hard-to-clean surface, 

you'll find a potential breeding-ground for infection. One 

reason for the increasing popularity of Tile-Tex as a 
flooring specification in hospital construction is its amazing 
cleanability. This resilient asphalt tile has a tough, smooth, fine- 
grained texture that keeps dirt on the surface and resists staining. 
With normal maintenance methods Tile-Tex floors stay clean and 
bright at minimum cost. 

Yes, in hospital cafeterias like the one pictured above, in 
corridors, wards and operating theatres . . . in every conceivable 
application where an easy to clean floor that gives years of 
extra life under heavy traffic is required—Tile-Tex is the logical, 
the finest specification. 

Contact the Tile-Tex Applicator in your area or write for his 
name. He'll gladly supply full details. 

Tile-Tex is one of many fine quality products manufactured by 
The Flintkote Company of Canada, Limited, 
30th Street, Long Branch, Toronto 14. Sales 
offices: Vancouver, Calgary, Winnipeg, Toronto, 
Montreal, Sackville, N.B., Charlottetown. 
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Provincial Notes 
(Concluded from page 70) 
for the hospital are now being drawn 
up and it is expected that construc- 


wing of the St. Francois d’Assise 
Hospital took place recently, in an 
inpressive ceremony, with Mon- 
signeur Maurice Roy, Archbishop of 





tion will begin in the early spring, Quebec, officiating. 
. &° e +4 In a short address the archbishop 
Montreat. It is expected that stated that an important factor which 


had made the works of charity of 
this institution possible was the de- 
votion to duty the religious 
Sisters. Tribute was also paid to the 
Provincial Government for a grant 


of $750,000. 


the new wing of the Alexandra Hos- 
pital will be ready for opening carly 
this spring. This is to be used pri- 
marily for children suffering from 
tuberculosis, and will have a capacity 
of 50 beds, making considerable ad- 
dition to the city’s “total of one” for 
children, now available at the Royal 
Idward Laurentian Institute. 


of 


New Brunswick 


* * 

MontreEAL. In order to relieve BLack’s Harsour. Fundy Hos- 
die overcrowded conditions. at the pital has been preomeed with an Oxy- 
Jewish Hospital of Hope, plans are 8° tent by the Black's Harbour 

branch of the Women’s Institute. 


now being drawn up for an exten- 


sion to the building at a cost of his branch has always, shown great 


$600.000 interest in the affairs of the com- 
The hospital is run on a non-see-  UMTLY. oe 

tarian basis and has at present wor 

accommodation for 64 patients. lAIRVILLE. Plans are under con- 


When the extension is completed the sideration to expend approximately 


capacity will be brought up to 150 $500,000 in modernizing and en- 
beds. larging Lancaster Hospital (D.V. 
* © A.). The new structure would re- 

Quesec. Benediction of the new — place the old Jewett residence. 
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CLEANING 
COMPOUNDS 


Dyeco’s experience by using 
DYECO Standard Products. 


DYE & CHEMICAL 
CO. OF CANADA LTD. 


Sanitation a la Carte 


(Concluded from page 55) 


Some of them are actually 
show-places of modern efficiency in 
matters having to do with the handl- 
ing of food. But, on the other hand, 
there are those who have grown care- 


SS. 


less in their methods. 
Remember, too, that washroom 
facilities provided by restaurant 
are important. The public has _ its 
own responsibility in helping to keep 


a 


washrooms clean. Nevertheless, they 
will look clean and if 
washed regularly with a good germi- 
cidal solution. 


be clean 


Ask to see the kitchen of the place 
where you eat. If you are told that 
you are welcome to look around, you 
may be pretty sure there is nothing 
to conceal. But if you are told that 
“it is against the rules” for guests 
to look over the facilities for prepar- 
ation of food, you may be quite sure 
that the place does not practise “san- 


itation a la carte’. Go elsewhere, 


where you can be satisfied that you 
are not spending your good money 
to be served with ‘disease on a silver 
platter”. 





In the maintenance of cleanliness in Hospitals 
and other institutions, many special problems 
are encountered. For years, Dyeco salesmen 
have brought the sanitation difficulties of their 
customers to the extensive Dyeco laboratories. 


great many new sanitation and 


cleaning compounds have been developed to 
completely eliminate half-measures in clean- 


advantage of 


Special Products 


information for every type 


oh ara (-Telalate 
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Epidemics in Hot Countries 
(Concluded from page 44) 
has been made to train native doc- 
tors, chemists, midwives, and male 
and female nurses. Special Schools 
have been organized at Hanoi, Tan- 
anarive, and Dakar. Results have 
been excellent. However, uropean 
doctors are still in’ charge every- 
where. It would not do for a native 
matron to go back to the village and 
forget, in practice, the principles she 

has easily memorized at school. 

Thus the whole picture of preven- 
tive and curative medicine in_ the 
French colonies is more than  satis- 
fying. lor instance, under [rench 
administration Algeria’s native pop- 
ulation has increased from a million 
and a half, formerly a constant fig- 
ure, to eight millions. But, as we 
have said, it is not a question of 
figures. It is first of all a question 
of human results. To have succeeded 
in cultivating vast areas of waste- 
land, to have combatted famine, 
cared for the sick, saved the dying, 
protected children—is that not in 
the highest sense a human work? Is 
it not a work that must, above all, 
be extended and not allowed to fall 
into ruin? 


—Courtesy French Information 
Service, Ottawa. 


Only foolish people think that a 
thing must be proved perfect to be 
proved good.—J. Kenelm Reid. 





Craft Supplies 
for Occupational Therapy 


You will find complete supplies 
for all crafts at this one source— 
materials, tools and instruction 
books on leather, clay modelling, 
shellcraft, metalcraft, weaving, 
plastics and a host of other 
crafts. 


Our staff of craft experts will 
be pleased to discuss craft prob- 
lems with you—either in person 
or by letter. Drop us a line and 
ask for a copy of our price list. 


BRANCH OFFICES: 


Toronto _— 645 Yonge Street 
Saint John — 38 Water Street 
Winnipeg — 425 Graham Avenue 


Canada’s Foremost Craft Supply House 






























FLE CUPS « DRINKING CUF 


For dainty and attractive individual 
servings of sugar, butter, jam, relish 
or any hard-to-measure food, Kalyx 
Soufflé Cups provide an immaculate, 
easily handled container. Standardize 
your servings, save scarce foods and 
please discriminating guests with 
these economical, easily disposable 
cups. 


And for a better paper drinking cup 
...Meatly made... sanitary... 
economical ... remember KALYX. 
Order through your jobber or 
enquire direct from:— 


GLOBE ENVELOPES LIMITED 
Paper Cup Division 

Montreal TORONTO Winnipeg 

Ottawa Vancouver 
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Nursing in Rural Hosiptals 
(Concluded from page 33) 


what general belief, nurses are hu- 
man beings, yes, very human beings, 
and as such are entitled to the free- 
dom and privileges enjoyed by the 
general public. Nursing quarters are 
too often situated upstairs above the 
wards or down in the basement and 
every sound is heard in the sick ward. 
The going and coming of every nurse 
is carefully recorded by the patients, 
and it does not lead to a sense of 
freedom or comfort to the nurses. 
It is not exactly a humorous experi- 
ence to the nurse who takes her 
shoes off, and creeps up the stairs in 
the early hours of the morning to be 
told by her pet patient when she goes 
on duty in the morning that she came 
in awfully late and made a terrible 
noise. 

Fortunately, we have a very fine 
nurses residence, a separate unit with 
all modern conveniences and _ the 
nurses are encouraged to make this 
their home. They are able to lounge 
around in off hours, free from hos- 
pital atmosphere, have parties and 
entertain their friends. 


Conclusion 

No paper covering this subject 
would be complete without a few 
remarks concerning the hospital 
board and the secretary-treasurer. 
Few who have not had dealings with 
hospital boards realize the responsi- 
bility and work these public-minded 
men are called upon to do—all have 
the welfare of the hospital upper- 
most in mind. The board usually 
consists of from three to five men 
who meet every month. These meet- 
ings are usually quite an event. All 
business pertaining to the hospital 
is discussed, the problem of insuffi- 
cient bed space—new equipment to 
be purchased—matron’s report—the 
matter of salaries, and I find that 
reasonable requests are graciously 
granted. A good secretary-treasurer 
proves to be a friend indeed not only 
to the matron but to the nurse in gen- 
eral. It is through him that many 
problems outside the sphere of medi- 
cine are overcome. However, do not 
do as I am forced to do, and rele- 
gate him to a room in the basement 
where he works in splendid seclu- 
sion. If possible have his office next 
to yours where it is convenient to 


patients on admission and discharge 
and to the nursing staff. 

If the foregoing has given you 
the impression that our nurses’ 
training is inadequate or that the 
quality of nurses is not up to stand- 
ard, it is not my intention. How- 
ever, if we are content to stand pat 
on our achievements to date, we are 
bound to slip back because we can- 
not stand still—we must go forward. 
[ am very grateful indeed to the 
urban hospitals and their training 
schools. Without them and _ the 
nurses they send us we would be in 
a sorry state in our rural communi- 
ties and hospitals. 

I am very proud of our nurses. 
In the profession we have the finest 
type of young womanhood—girls 
who are willing to spend three years 
of hard work and harder study, to 
enter a profession where hours are 
long, work is hard, worries plentiful 
and where many a time a laugh hides 
a tear. Their reward lies in the satis- 
faction of work well done. 


Employment is nature’s physician 
and is essential to human happiness. 
—(alen. 
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Worries 


Whatever the emergency, you will feel re- 
lieved to know a Taylor safe or vault door 
defends your important records and valu- 
ables from fire, theft, or destruction. You 
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Conditions are retarding deliveries, 
so place orders well ahead of needs. 
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| Electric Grill and Griddle 


Automatic Heat Control—150° to 550° F. 


For Continuous Duty Commercial Purposes. 





No. 153—4000 watts—220/230 volts—2 wire. 


Machined heavy grey iron cooking surface 18” x 
18” with grease gutters and hole for connection 
to waste pipe. 


Grease gutters & edges of casting: hi-heat alumina. 
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Brushes — Brooms 
Cleansers 
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Check These 


Coming Conventions 


- actors March 15-16—American College of Surgeons Sectional Meeting and Hospital Con- 
in Pressure ference. Hotel Nicollet, Minneapolis, 

— " . Week of April 12—Institute for Hospital Administrators, London. 
Sterilization May 17-18—American College of Surgeons Sectional Meeting and Hospital Confer- 


ence. The Nova Scotian Hotel, Halifax. 
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TIME AND TEMPERATURE 
ADEQUATE 


Diack Controls have been 
checking these factors and 
assuring positive steriliza- 
tion for 38 years. 





Atlantic City. 


Atlantic City. 


Los Angeles. 





June 21-25—Canadian Medical Association, Royal York Hotel, Toronto. 
September 18-19—American College of Hospital Administrators, Traymore Hotel, 


September 20-23—American Hospital Association. 


Week of October 4—Western Institute for Hospital Administrators, Hotel Vancouver, 
October 18-22—American College of Surgeons Clinical Congress, Biltmore Hotel, 


November 1-3—Ontario Hospital Association, Royal York Hotel, Toronto. 


Atlantic City Convention Hall, 
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Refugee Physicians 
(Concluded from page 59) 
figure taken in conjunction with a 
Dominion Bureau of Statistics popu- 
tion forecast for the same year (12,- 
943,000) would indicate that in 1951 
we should have a_physician-popula- 
tion ratio of 1:868, the most favour- 

able figure in Canada’s history. 
The present trend toward provi- 
sion of medical service through pre- 
payment plans or other forms of 
health insurance would presage an 
increase in the need for physicians but 
this should be offset by the opening 
of the two new schools. 
Qualifications of Refugee Physicians 
Another 
is the ability of 
graduates to meet the exacting tests 
of professional knowledge and_ skill 
which have been set up to protect 
the people of Canada from practi- 
tioners of inferior qualifications. The 
possession of a degree in medicine is 
not the final criterion for fitness to 
practise and in every province there 
is established by an act of the leg- 
islature a licensing body, whose duty 
it is to examine the qualifications of 
applicants for registration. It 1s 
necessary for such applicants to give 
proof of training equal to that pro- 
vided by Canadian schools and usu- 
ally evidence of having passed the 
examinations set by the Medical 
Council of Canada. In certain prov- 
inces, the applicant must be either a 
sritish subject or a Canadian citizen. 
It is not in the public interest that 
any relaxation of the high standards 
of medical licensure should be per- 


consideration 
medical 


important 
foreign 


mitted either in the case of foreign- 
trained physicians or the graduates 
of our own schools. 

Actually medical immigration to 
Canada is a continuous process. In- 
quiries are received each week from 
doctors in the United Kingdom con- 
cerning the possibilities of practice 
in Canada. They are given full 
information, including licensing  re- 
quirements, but replies do not picture 
urgent need or unparalleled oppor- 
tunity. They are told that there is 
always room for a well-qualified man 
who is prepared to enter rural prac- 
tice. Many of those who inquire are 
already in Canada refreshing their 
knowledge by a hospital internship 
and learning the unfamiliar features 
of our administration of health and 
medical services with a view to pre- 
senting themselves for examination 
by the Medical Council of Canada. 
It is Doctor Kelly’s opinion that the 
needs of this country for doctors will 
best be served by depending on the 
product of our own medical schools 
augmented by selective immigration 
of this type. 


Loyalty In Work 

If you work for a man, in heaven’s 
name work for him! If he pays you 
wages that supply your bread and 
butter, work for him—speak well of 
him, think well of him, stand by 
hin, and stand by the institution he 
Elbert) Hubbard. 


represents. 


The value of experience is not in 
seeing much but in seeing wisely. 
William Osler. 
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Practical Nurses Graduate 
at Winnipeg 

At a graduation ceremony held at 
Normandy Hall, Winnipeg, arranged 
by the Department of Health and 
Public Welfare Advisory Council, 
thirty-two practical nurses received 
their licences. The graduates wore 
uniforms of daffodil yellow, white 
aprons and veils, and came from hos- 
pitals at Selkirk, Morden, Steinbach 
and Winnipeg. Among those who 
spoke to the gathering were Dr. O. 
C. Trainor, Chairman, Hon. Ivan 
Schultz and Miss Anna Stevenson, 

instructress at Central School. 


Control of Surgery 
(Concluded from page 38) 
pendix is to be removed without 

a white blood count is good sur- 

gery as is also a rule requiring an 

x-ray of the chest prior to appen- 
dectomy in young children. 

May I close by quoting a_para- 
graph from one of America’s well 
which appears in 
Hospital Council's 


known surgeons 
the Canadian 
Bulletin No. 23: 
“The surgeon whose zeal has out- 
run his judgment is the natural pro- 
duct of these discoveries and inven- 
tions, anesthesia, asepsis, fine tools, 
and well equipped small hospitals, 
which have rendered the practice of 
surgery, in its purely mechanical as- 
pects, relatively safe. He is also the 
product of our national 
qualities, characteristic of all young 
and rapidly developing countries. He 
is progressive, venturesome and self- 
confident, and such qualities are per- 
haps those which have placed the 


some of 


best of American surgery in its pres- 
ent proud position. But in the par- 
ticular type to which I refer, ven- 
turesomeness becomes fool-hardiness, 
and self-confidence is uncontrolled 
knowledge. To such a man the sum 
of acquired knowledge is comprised 
in the popular theories of the year 
just passed. Theory is counted as 
fact, and hypothesis is a thing proved. 
A decision to operate is based upon 
a medical catch word, or a rule of 
thumb. the be-all 
and end-all of surgery. [ingers re- 
place brains, and handicraft outruns 
The result is that such a 
surgeon is apt to undertake opera- 
tions which may be technically pos- 
sible, but are scientifically unjusti- 
fied.” 


Technic becomes 


science, 
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Those Doubtful Accounts 
(Concluded from page 45) 
plans contain clauses of exceptions 
and exclusions, thus leaving in nearly 
all cases a balance owing to the hos- 
pital, payable by the patient. While 
the co-operation between hospital and 
insurance organization is usually 
prompt in these matters, the hospital 
finds itself, many months after the 
date of hospitalization, with the re- 
mainder of an account to collect. No- 
tice of such a_ balance invariably 
comes as a shock and a surprise to 
the subscriber-patient who likes to 
feel that he was fully insured. Na- 
turally, the collection clerk faces a 
delicate situation in these instances, 
the passage of time having materially 
increased the difficulty of collection. 

The collection of accounts gener- 
ally and of hospital accounts par- 
ticularly is simply a branch of sales- 
manship. Yet it requires special 
skills and training in how to over- 
come in a friendly way the difficult 
and varied psychological obstacles in- 
volved. No able administrator would 
ask the junior bookkeeper to prepare 
the financial statements and, by the 
same token, the collection clerk 


should not be expected to look after 
the obviously “bad” or long over- 
due accounts. 

In most of the larger communities 
there are agencies which specialize 
in this type of work. [-xperience has 
proved it is profitable for the hospital 
to take advantage of their service. 

To sum up briefly—be sure your 
records contain enough information 
to make an intelligent collection ef- 
fort possible, follow up all arrange- 
ments punctually and _ consistently, 
and lastly call in a collection expert 
as soon as you discover the patient- 
debtor is definitely ignoring your ef- 
forts. 


A Hospital Trustee 
(Concluded from page 16) 
when a criticism is received from 
some other source, only one aspect 
of the problem is brought to 
the front. In fairness to the sup- 
erintendent, these matters should be 
discussed frankly, fully, and care- 

fuily with him. 

The function of a superintendent 
is to administer and operate the in- 
stitution. The function of the trustee 
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14s U-TONE 
tor Vitality 


The secret of VI-TONE’S wide 
4 acceptance by the medical pro- 
fession is its Soya Bean base 
which provides a high content 
vitamins, mineral 
salts, lecithin, amino acids and 
unsaturated fatty acids. This, 
coupled wih tempting chocolate 
flavour and high digesti- 
makes VI-TONE 
ideal for 
adults, as well as for in- 
valids and convalescents. 


children and 


LONDON 


and the board is to adjudicate and 
direct the policy. The good board of 
trustees will not become a board of 
management because, after all, hos- 
pital administration is a highly spe- 
cialized field. 


With the Hospitals in Britain 
(Concluded from page 60) 
who, owing to age or infirmity, can- 

not look after themselves. 

Some local authorities are inclined 
to delegate the provision of this ac- 
commodation to voluntary organiza- 
tions and it certainly seems to be 
one of those departments of life in 
which there can be a happy combina- 
tion of official and voluntary services. 
There is an opportunity also for an 
alliance with the voluntary organiza- 
tions which provide the district nurs- 
ing service. There is considerable 
progress with the provision of this 
accommodation as the needs of the 
old people have seized the public 
imagination and enlisted the benevo- 
lence of some who feel that their 
gifts are no longer needed for sup- 
port of hospitals. 
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Exclusive with the Barach-Thurston Oxy- 
gen Tent (Model M) is the automatic Shut- 
Off which eliminates manual operation of 
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safety for the patient and ease of nursing. 
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* Single dial control providing normal 
temperature range under all atmos- 
pheric conditions. 

* Rugged construction in rust-resistant 
metals. 


* Ice capacity: 85-90 lbs. of broken ice. 
* Weight: approximately 110 lbs. (ship- 


ping weight). 


* Easily portable; stored in 2 sq. ft. space. 


New 0.E.M. Contribution to 
Better Oxygen Therapy 
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CLEERITE Canopies are COMPLETELY 
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both patient and nurses: provides full bed 
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sanitary and inexpensive; guaranteed water- 
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With the Auxiliaries 
(Concluded from page 53) 
vice-presidents. Mrs. Walter S. 
Carson of Moncton, zone chairman 
for the New Brunswick section of 
the Maritime Hospital Auxiliary 
Association, was present at this first 
meeting. She outlined the purpose of 
such an association, suggested 
methods of raising funds and cited 
examples of the work being done by 
other groups. Miss Alice Ganong, 
superintendent of the hospital, gave 
a brief address in which she stressed 
the need for community support in 

operating the hospital. 


> * * 


Féte de Noél 

The lady patronesses of Laval 
Hospital in the city of Quebec again 
arranged their annual Christmas 
party for the 400 patients in this 
institution. Music was provided by 
the band of the Royal Twenty- 
Second Regiment and Singers of the 
Selvedere. Each of the ten depart- 
ments in the hospital had a Christ- 
mas tree and every patient received 
Toys and 


an especially chosen gift. 
sixty 


clothes for the children were 





provided by the Courcelette Chapter 
while the Ladies’ Auxiliary looked 
after the other patients. Assistance 
was also given by members of the 
medical staff, representatives of sup- 
ply houses and friends. Before the 
concert these generous friends and 
other visitors were received by offi- 
cials of the hospital. 


Auxiliary Provides 
$500 Scholarship 

The Women’s Auxiliary of the 
Belleville General Hospital — has 
again made available a $500 scholar- 
ship to a member of the graduating 
class in nursing. The purpose of the 
scholarship is to encourage graduates 
of the hospital to take advantage of 
the various post-graduate courses 
offered to nurses by Canadian uni- 
versities and also to assist in secur- 
ing well-qualified head nurses for the 
local hospital. The recipient of such 
a scholarship is expected to return 
to the Belleville Hospital for a period 
of at least one year following post- 
graduate work in teaching and super- 
The award is based upon aca- 
attainment hun dissin under- 


vision. 
demic 


for disposal, 


Sydney, N.S. 


A qualified Records Librarian. 
and salary to The Superintendent, City of Sydney Hospital, 


graduate training and upon personal 
qualities which include leadership 
and the ability to co-operate. 


No Shortage of Nurses in Eire 


IXire appears to be the one country 
in the world which is not suffering 
the current shortage of trained 
nurses. This in spite of the fact 
that in many hospitals students still 
have to pay a fee for their training. 
Nursing hours are long, in most 
cases in excess of 48 hours per week. 
It is stated that matrons are in the 
happy position of being able to sel- 
ect the best type of applicant and 
the one having high educational stan- 
dards. 


-—F'rom the 
Journal. 


South African Nursing 


A SENIOR ACCOUNTS AND 
FINANCE CLERK 


Grade A—44 years—single—will go 
anywhere. Just completed approxi- 
mately four years in mental hospital 
(2,000 beds) office service in England. 
All branches—accounts, committee pro- 
cedure, administration, etc. Excellent 
references. Write Box 328 S, The Can- 
adian Hospital, 57 Bloor St. West, 
Toronto 5. 





FRACTURE TABLE FOR SALE 


“Roger-Anderson Fracture Table and Orthopaedic Table 
with complete attachments. 
For further particulars apply Children’s Hospital, 250 West 
9th Avenue, Vancouver, B.C.” 


Used very little. 


RECORD LIBRARIAN WANTED 


Apply stating experience 








with Formica 


Of course, you could just as well 
hotel, or store for ship and 


tute hospital, 


the statement would still stand. 
ings are made by the absence of refinish- 
ing and maintenance costs, 
that furniture or space need not be taken 
out of service for refinishing, and ease 
with which these handsome plastic surfaces 





are cleaned. 


ARNOLD BANFIELD & CO., LIMITED 


Montreal Oakville, Ont. 





FTER a careful review of its experience 
topped furniture, 
office of a leading American Marine Archi- 
tect, which had used the material on many 
ships, made the startling statement that in 
20 years, each foot of Formica dectorative 
surface would save $100 for the ship owner. 


the 


graduates 
tubsti- 


The sav- 


by the fact 


Toronto 





UNIVERSITY OF TORONTO 
SCHOOL OF HYGIENE 


Diploma in Hospital Administration 


A postgraduate course in hospital administration for 
graduates in medicine and also for other university 
who 
experience and aptitude, providing one session of nine 
months and twelve months of supervised hospital ex- 
perience as an intern in hospital administration. 


For further information, address 
The Director, School of Hygiene 
University of Toronto, Toronto 5, Ontario 


have acceptable academic standing, 
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AMES REAGENT TABLETS 
CLINITEST 


For Qualitative Detection of Urine-Sugar 


Clinitest is the latest improvement on copper-reduction 
tests. The reagent tablet is dropped in diluted urine and 
heat is self-generated. Supplied in bottles of 100 or 250 for 
hospitals, in laboratory outfits and pocket-size plastic sets 
for physician and patient. 





A L B U TE S T (Formerly Albumintest) 


For Qualitative Detection of Albumin 


A rapid, dependable test — nonpoisonous, noncorrosive and 


requires no heat. Albutest Tablet when dissolved in water 
provides the reagent solution for detecting albumin by 
turbidity or contact ring technics. Adaptable to all labora- 
tory uses. Easily carried by physicians and public health 
workers. Supplied in bottles of 36 and 100 tablets. 


HEMATEST 
For Qualitative Detection of Occult Blood 


A simple and reliable method for detecting occult blood in 
feces, urine and other body fluids. Specimen is placed on 
filler paper and Hematest Tablet is placed in center of moist 
area; two drops of water are placed on tablet. Blue coloration 
of filter paper indicates the presence of blood. Very useful 
for physician, public health worker and laboratory technician. 
Supplied in bottles of 60 tablets with filter paper. 


No. 2426 : Ames’ Products are available through regular drug and medical 
Stesr rok J supply channels. Literature on request. 


: “Curr Bio . e ee 





we 


Dire. ~ | Sole Canadian Distributor: 
err apenas de FRED J. WHITLOW & CO. LTD., “S” Bidg., Malton, Ont. 


AMES COMPANY, INC. Elkhart, Indiana, U.S.A. 


"“MEDALTA" | 


HOTELWARE - OVENWARE .- TEAPOTS - STONEWARE 


DISTRIBUTORS 


MONTREAL—Medalta sales Medaltaware is held in high esteem, judging by the num- 

Reg’d, 101 Murray Street. ; 7 . : 2 : 

TORONTO—Medalta Sales ber of commercial and_ institutional kitchens across 

Reg‘d, 393 Sorauren Ave. ; : <b é 

WINNIPEG—Medalta Sales, Canada that use it exclusively. Its ability to withstand 

128 James Ave. r P ane ° ° 

VANCOUVER — Medalta hard usage, and its availability in many useful sizes are 
C. Reg'd, 29 Pen- ; ; sa ie 

pg Reg h ws important factors in its favor. 

HALIFAX — Medalta = 

(Maritime) Ltd., 772 Larch 4 ? 

St. All Medaltaware is made to the same high standards 


ALGARY — Electrical : , . 
eete Ltd., 332_7th of manufacture. You'll find it good business and sound 


Ave. W. ° ° ° ° 
Te a a economy to specify this “Made-in-Canada” line. 
tne eading jouvbers from 

coast to coast. 




















MEDALTA POTTERIES LIMITED, MEDICINE HAT, ALBERTA 
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are manufactured 
laboratory. Sterility and freedom from reaction 
are guaranteed by exhaustive laboratory tests. 


MICHAEL REESE 
SERUMS ana PLASMA 


Michael Reese Serums and Plasma products 


in a Government 


ANTI-RH BLOOD TYPING SERUM 


Anti-Rh blood typing serum is prepared from the serum of human beings sensitized 
to the Rh factor. The technique of preparation and maintenance of sterility fulfil all the 
requirements of the National Institute of Health. 


@ Now available for routine clinical tests — of particular importance 


in obstetrical practice. 


@ Supplied in two cc. and five cc. sizes. 


BLOOD GROUPING SERUMS 


@ For determining Anti-A or Anti-B blood groups. Each unit package 
of Michael Reese serum contains two bottles: one of Anti-A blood 
grouping serum and one of Anti-B blood grouping serum. 


@ Supplied in two cc. and five cc. sizes. 


MICHAEL REESE 


NORMAL 
HUMAN 


PLASMA 


NOW IRRADIATED 


Ultraviolet Irradiation of Human Plasma to Control Homologous Serum Jaundice. 


UNDILUTED—300 cc. Normal Human Plasma, representing 
250 cc. pooled original plasma. (500 cc. of whole blood.) 

60 cc. Normal Human Plasma (Pediatric Unit), representing 
50 cc. pooled original plasma. 


ADMINISTRATION SET—Sterile Administration Set, com- 


plete with stainless steel mesh filter. 


THE J. F. HAR TZ CO., LIMITED 


1434 McGill College Ave. 
MONTREAL 


licensed 








301 Barrington St. 
HALIFAX 


DILUTED—300 cc. Normal Human Plasma, representing 250 
cc, pooled original plasma (500 cc. of whole blood), diluted 
with 250 cc. isotonic solution of sodium chloride. 

ORIED PLASMA—300 cc. Dried Human Plasma, representing 
250 cc. pooled original plasma. Supplied complete with 
distilled water and reconstitution set. Represents 500 cc. 
whole blood per unit. 


32-34 Grenville St. 
TORONTO 
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An Alphabetical Directory of Equipment, Supplies, Building 
Materials and Specialties, with Names of Suppliers. 


If you wish to obtain further particulars regarding sources of supplies of any 
kind, we shall be glad to secure the information for you. Please write The 
Canadian Hospital, 57 Bloor Street West, Toronto 5, Ont. 


ABSORBENT COTTON AND GAUZE 
Bauer & Black Division of the Kendall Co. (Canada) 
Ltd., Toronto. 
Casgrain & Charbonneau, Ltée., Montreal. 
Fisher & Burpe, Ltd., Winnipeg. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell Ltd., Toronto. 
Johnson & Johnson, Ltd., Montreal. 
Smith & Nephew, Ltd., Montreal. 
The Stevens Companies, Toronto. 


ACOUSTICAL TREATMENT 


Alexander Murray & Co., Ltd., Montreal. 
Armstrong Cork, Canada Ltd., Montreal. 
Canadian Johns-Manville Co. Ltd., Toronto. 
Dominion Sound Equipments, Ltd., Montreal. 


ADHESIVE BANDAGES AND PLASTERS 
Smith & Nephew, Ltd., Montreal. 


ADHESIVE PLASTER 


Bauer & Black Division of the Kendall Co. (Canada) 
Ltd., Toronto. 

Fisher & Burpe, Ltd., Winnipeg. 

J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Limited, Toronto. 

Johnson & Johnson, Ltd., Montreal. 

Smith & Nephew, Ltd., Montreal. 

The Stevens Companies, Toronto. 


AIR CONDITIONING EQUIPMENT 
Canadian Ice Machine Co., Ltd., Toronto. 
Trane Co. of Canada, Ltd., Toronto. 

AIR AND WATER HEATERS, ELECTRIC 
Superior Electrics, Ltd., Pembroke, Ont. 

ALCOHOL, RUBBING, DENATURED 
Gooderham & Worts, Ltd., Toronto. 
Standard Chemical Co. Ltd., Toronto. 

ALUMINUM WARE 


Aluminum Goods Limited, Toronto. 
Cassidy’s Limited, Montreal. 
General Steel Wares, Ltd., Toronto. 
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Kitchen Installations Ltd., Toronto. 
H. Newman Co., Ltd., Toronto. 

Sully Foundry Division, Neptune Meters, Ltd., Long 
Branch, Ont. 

Wrought Iron Range Co., Ltd., Toronto. 


ANAESTHETICS 


Allen & Hanburys Co. Ltd., Lindsay, Ont. 
Duncan, Flockhart & Co., London, Eng. 
Mallinckrodt Chemical Works, Ltd., Montreal. 
Merck & Co., Ltd., Montreal. 

Ohio Chemical & Mfg. Co., Cleveland, Ohio. 
Oxygen Co. of Canada, Ltd., Toronto. 

E. R. Squibb & Sons, of Canada, Ltd., Toronto. 


ANAESTHETIC APPARATUS 


Down Bros. & Mayer & Phelps, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Limited, Toronto. 

Ohio Chemical & Mfg. Co., Cleveland, Ohio. 
Oxygen Co. of Canada, Ltd., Toronto. 

The Stevens Companies, Toronto. 


ANTISEPTICS 


Allen & Hanburys Co., Ltd., Lindsay, Ont. 
J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Limited, Toronto. 

Parker, White & Heyl, Inc., Toronto. 

Reckitt & Colman (Canada) Ltd., Montreal. 


APPAREL, HOSPITAL 
Bland & Co., Ltd., Montreal. 
Corbett-Cowley, Ltd., Toronto. 
CorDest Garments Ltd., London, Ont. 
Lac-Mac Ltd., London, Ont. 


APPLICATORS, RADIUM 
Sterling Rubber Co., Ltd., Guelph, Ont. 


AUTOCLAVES 


American Sterilizer Co., Erie, Pa. 

Canadian Laboratory Supplies, Ltd., Toronto. 
Castle, Wilmot Co., Rochester, N.Y. 

Central Scientific Co. of Canada, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
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Ingram & Bell, Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 

The Stevens Companies, Toronto. 

Surgical Supplies (Canada) Ltd., Toronto. 


BABY CREAM 


H. J. Heinz Co. of Canada, Ltd., Toronto. 
Johnson & Johnson, Limited, Montreal. 


BABY FOODS 


Reckitt & Colman (Canada) Ltd., Montreal. 


BABY POWDER 


Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Johnson & Johnson Ltd., Montreal. 
Merck & Co. Ltd., Montreal. 


BAGS, LAUNDRY 


Bland & Co., Ltd., Montreal. 
G. A. Hardie & Co., Ltd., Toronto. 


BANDAGES, GAUZE 


Bauer & Black, Division of the Kendall Co. (Canada) 
Ltd., Toronto. 

Johnson & Johnson, Ltd., Montreal. 

Smith & Nephew Ltd., Montreal. 


BAND-AID ADHESIVE BANDAGES 


Johnson & Johnson, Limited, Montreal. 


BANDAGES AND SPLINTS 


Plaster of Paris 
Bauer & Black, Division of the Kendall Co. (Canada) 
Ltd., Toronto. 
Johnson & Johnson, Limited, Montreal. 


BASAL METABOLORS 


Sanborn Co., Cambridge, Mass. 





APPROVED 


by leading Hospitals and Institutions 






Christie’s Premium Soda Crackers contain only the purest 
ingredients, properly blended and perfectly baked. Most 
leading hospitals and institutions prefer them for quality 
and dietetic value. We suggest that you specify 
“Christie's Premium Soda Crackers” on your next order 
for supplies. 

















Economical to serve, 
approximately 115 
biscuits to the pound. 


CHRISTIE, BROWN 
AND COMPANY, 
LIMITED 


Christies Biscuits 


| 










BATH ROBES 
Corbett-Cowley, 


Ltd., Toronto. 
CorDest Garments, Ltd., London, Ont. 


BED GOWNS 
Bland & Co., Ltd., Montreal. 
Corbett-Cowley, Ltd., Toronto. 
CorDest Garments, Ltd., London, Ont. 
Lac-Mac Limited, London, Ont. 
Wilkins, Robt. C. Co. Ltd., Farnham, Que. 
BED SPREADS 
CorDest Garments, Ltd., London, Ont. 
G. A. Hardie & Co., Ltd., Toronto. 
Textile Products Co., Ltd., Toronto. 
BEDS, HOSPITAL TYPE 
Dominion Metalware Industries Limited, Long Branch. 
T. Eaton Co. Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators, Ltd., Tillsonburg, Ont. 
Parkhill Bedding, Ltd., Winnipeg. 
Simmons Limited, Montreal. 
BEVERAGE COOLERS 
Canadian Ice Machine Co., Ltd., Toronto. 
Coca-Cola Ltd., Toronto. 
BEVERAGES, FOOD 
Juice Industries, Inc., Dunedin, Florida. 
Coca-Cola Ltd., Toronto. 
Gibbons Quickset Desserts, Toronto. 
J. H. Stafford Industries, Ltd., Toronto. 
Supereme Food Products, Ltd., Montreal. 
Vi-Tone Products, Ltd., Hamilton, Ont. 
BIOLOGICALS: (Antitoxins, Serums, Vaccines, etc.) 
Earl H. Maynard (Cutter Laboratories) Toronto. 
E. R. Squibb & Sons of Canada Ltd., Toronto. 
Sharp & Dohme (Canada) Ltd., Toronto. 
BISCUITS 
Christie Brown & Co., Ltd., Toronto. 


BLANKETS 
Ayers Limited, Lachute Mills, Que. 
Cassidy’s Limited, Montreal. 
T. Eaton Co., Ltd., Toronto. 
Textile Products Co., Ltd., Toronto. 
BLANKET WARMERS 
American Sterilizer Co., Erie, Pa. 
Dominion Metalware Industries Limited, Long Branch. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators, Ltd., Tillsonburg, Ont. 
BLOOD PRESERVATIVES 
Abbott Laboratories, Ltd., Montreal. 
J. F. Hartz Co., Limited, Toronto. 
BLOOD TRANSFUSION SETS 


Baxter Laboratories of Canada Ltd., Acton, Ont. 
Ingram & Bell, Ltd., Toronto. 
Ear! H. Maynard (Cutter Laboratories) Toronto. 


BLUING 

Reckitt & Colman (Canada) Ltd., Montreal. 
BOILER TUBES 

Page-Hersey Tubes, Ltd., Toronto. 
BOILERS 

Crane Limited, Montreal. 
BOOKS, MEDICAL 

Macmillan Co. of Canada, Ltd., Toronto. 
BOOKKEEPING—CALCULATING MACHINES 

National Cash Register Co. of Canada, Ltd., Toronto. 
BRAN PRODUCTS 

Kellogg Co. of Canada, Ltd., London, Ont. 


| BROOMS, ELECTRIC 


G. H. Wood & Co., Ltd., Toronto. 
CABINETS 
Chart, History and Special 


Dominion Metalware Industries Limited, Long Branch. 
Metal Craft Co., Ltd., Grimsby, Ont. 
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All Charges Posted to the Minute... 


whenever the patient checks out! 














When the National Hospital Accounting System 
is used, all bills are posted daily, and are 

in balance... neat... easy toread . 

and instantly available at any time. All 





























printings are originals. No carbons are used. 


Using the mechanically accurate and easily 
operated National Posting Machine, the all-inclusive 
rate and the specific-service rate are handled with 
equal ease and facility. In one operation, it posts 
the patient’s bill, the account card, the journal 
sheet, and the posting voucher with machine- 
printed amounts. Swiftly, flexibly, and at 
less expense, the seven basic factors of all sound 
hospital accounting are provided by the National 
Hospital Accounting System. 


Ask your local National representative to 
check over with you just how the National Hospital 





Accounting System can save you time and money CASH REGISTERS 

—while giving you far better all-around service. Or ACCOUNTING - BOOKKEEPING MACHINES 

write to The National Cash Register Company 

of Canada Limited. Head Office, Toronto. THE NATIONAL CASH REGISTER COMPANY 
Sales Offices in principal cities. OF CANADA LIMITED 
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Metal Fabricators Ltd., Tillsonburg ,Ont. 
Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 
J. & J. Taylor, Ltd., Toronto. 
Westeel Products Ltd., Toronto. 
Filing 
Office Specialty Mfg. Co. Ltd., Newmarket, Ont. 
CABINET LOCKS 
Corbin Lock Co. of Canada, Limited, Belleville, Ont. 


CAFETERIA FURNITURE 


Arnold Banfield & Co., Ltd., Toronto. 
Cassidy’s Limited, Montreal. 

T. Eaton Co., Ltd., Toronto. 

S. H. Newman Co., Ltd., Toronto. 


CALL SYSTEMS 
Chaput, Paul, Ltee., Montreal. 


Edwards of Canada, Ltd., Montreal. 
Northern Electric Co. Ltd., Montreal. 


CAMERAS 
70 mm. and Accessories 
Burke Electric & X-Ray Co. Ltd., Toronto. 
Victor X-Ray Corp. of Canada Ltd., Toronto. 
CANS 
Tin and Fibre 
American Can Co., Hamilton, Ont. 


CAPS AND MASKS 


Bland & Co., Ltd., Montreal. 
Corbett-Cowley, Ltd., Toronto. 
CorDest Garments, Ltd., London, Ont. 
Johnson & Johnson, Ltd., Montreal. 
Lac-Mac Limited, London, Ont. 


CAPS, CAPES—NURSES’ 


Bland & Co., Ltd., Montreal. 

Corbett-Cowley, Ltd., Toronto. 

CorDest Garments, Ltd., London, Ont. 

Lac-Mac Limited, London, Ont. 
CARBONATED DRINKS 

Coca-Cola Ltd., Toronto. 


CARD WHEELS 
Seeley Systems Corpn., Ltd., Toronto. 


CASH REGISTERS 
National Cash Register Co. of Canada Ltd., Toronto. 


CASTERS 


Arnold Banfield & Co., Ltd., Toronto. 

Canadian Fairbanks-Morse Co., Ltd., Montreal. 
Darnell Corp. of Canada, Ltd., Toronto. 

Fischer Bearings (Canada) Ltd., Toronto. 
Flintkote Co. of Canada, Ltd., Long Branch, Ont. 
Metal Craft Co., Ltd., Grimsby, Ont. 

S. H. Newman Co., Ltd., Toronto. 


Division) Belleville, Ont. 
Viceroy Mfg. Co. Ltd., Toronto. 
CATHETERS 


American Cystoscope Makers, Inc., New York. 
Clay-Adams Co., Inc., New York. 
Sterling Rubber Co., Ltd., Guelph, Ont. 


CATHODE-RAY APPARATUS 

Controlite Engineering & Sales, Ltd., Toronto. 
CAUTERIES 

American Cystoscope Makers, Inc., New York. 
CELLULOSE DRESSINGS; BANDAGES 


Ltd., Toronto. 
Johnson & Johnson, Ltd., Montreal. 








Standard Electric Time Co. of Canada, Ltd., Montreal. 


Stewart-Warner-Alemite Corp. of Canada, Ltd., (Bassick 


Bauer & Black Division of the Kendall Co. (Canada) 


CHAIRS, METAL 


Cassidy’s Limited, Montreal. 

Dominion Metalware Industries Limited, Long Branch, 
Metal Craft Co., Ltd., Grimsby, Ont. 

Metal Fabricators Ltd., Tillsonburg, Ont. 

Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 
Parkhill Bedding, Ltd., Winnipeg. 

Simmons Limited, Montreal. 


CHAIRS 


Office, Wood or Steel 
Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 


CHAIRS, WHEEL 
Canadian Fairbanks-Morse Co., Ltd., Montreal. 


CHAIRS, WOOD 


Cassidy’s Limited, Montreal. 
T. Eaton Co., Ltd., Toronto. 


CHARTS, ANATOMICAL 
Clay-Adams Co., Inc., New York. 


CHINA 
Bell, Rinfret & Co., Ltd., Montreal. 
British & Colonial Trading Co., Ltd., Toronto. 
Cassidy’s Limited, Montreal. 
T. Eaton Co., Ltd., Toronto. 


CHLOROFORM 


Duncan, Flockhart & Co., London, Eng. 
Merck & Co. Ltd., Montreal. 
E. R. Squibb & Sons of Canada, Ltd., Toronto. 


CHOPPING MACHINES 


General Steel Wares, Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 


CITRUS PRODUCTS 
Juice Industries Inc., Dunedin, Florida. 


J. H. Stafford Industries, Ltd., Toronto. 
Supereme Food Products, Ltd., Montreal. 


CLEANSING AGENTS 
Floors, Ete. 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
Dye & Chemical Co. of Canada, Ltd., Kingston, Ont. 
Flintkote Co. of Canada, Ltd., Long Branch, Ont. 
Gordon A. MacEachern, Toronto. 
Huntington Laboratories of Canada, Ltd., Toronto. 
Hygiene Products, Ltd., Toronto. 
McKague Chemical Co., Toronto. 
West Disinfecting Co. Ltd., Montreal. 
G. H. Wood & Co., Ltd., Toronto. 


Laundry 


Colgate-Palmolive-Peet Co., Ltd., Toronto. 
McKague Chemical Co., Toronto. 
Oakite Products of Canada, Ltd., Toronto. 


CLOCK SYSTEMS 


Paul Chaput, Ltée., Montreal. 
Edwards of Canada, Ltd., Montreal. 


CLOSERS, DOOR 
Corbin Lock Co. of Canada, Limited, Belleville, Ont. 


CLOTHING, HOSPITAL 
Bland & Co., Ltd., Montreal. 
Corbett-Cowley, Ltd., Toronto. 
CorDest Garments, Ltd., London, Ont. 
Lac-Mac Limited, London, Ont. 
Wilkins, Robert C. Co. Ltd., Farnham, Que. 


COFFEE GRINDERS 


Berkel Products Co., Limited, Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 


COLD STORAGE ROOMS 


Armstrong Cork & Insulation Co., Ltd., Montreal. 
Canadian Ice Machine Co., Ltd., Toronto. 
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3-in-1 DELIVERY 


Costs You Less! 





WEST'S 
LUSTRE-CLEAN 


TRIPLE-PURPOSE FLOOR CLEANER 
CLEANS + DEODORIZES + LIGHTLY WAXES 


Maintenance men in leading hospitals 
agree that no floor cleaner delivers better 
or more economical all-around perform- 
ance for your money than Lustre-Clean. In 
one quick, easy operation Lustre-Clean 
simultaneously cleans, lightly waxes, and 
deodorizes floors in corridors, wards, of- 
fices and operating rooms. Also, it pro- 
tects against slipping—keeps the floor- 
surface looking better longer—all without 
polishing or rubbing. 


Lustre-Clean makes all dirt and grime | 
disappear to be replaced by a fresh, 
glossy wax finish which brings up the | 
natural beauty of your floors. Hard-to-re- | 
move footprints vanish like magic. If you'd 
like further information on this safe, effec- 
tive, money-saving floor cleaner, contact 
one of West's large nationwide staff of 
trained sanitation specialists at once. 


PRODUCTS THAT PROMOTE SANITATION 


WEST." 


5621-27 CASGRAIN AVE., MONTREAL, P. Q. 
Calgary - Edmonton - Fort William - Halifax - Regina 
Saint John - Saskatoon - Toronto - Vancouver - Winnipeq 


CLEANSING DISINFECTANTS + INSECTICIDES » KOTEX VENDING MACHINES 
PAPER TOWELS » AUTOMATIC DEODORIZING APPLIANCES + LIQUID SOAPS | 
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_..ON’” FULL-FLOATING” CASTERS 


Bassick “Diamond-Arrow” Casters 
with Patented “Full-Floating’ Action 


Bedside tables, metal stands, screens, chairs, beds 
and other equipment are moved about QUIETLY 
when they roll on “Diamond-Arrow” Casters. 

“Full-Floating” action . . . a Bassick develop- 
ment makes “Diamond-Arrow” the ideal caster for 
light-duty work in hospitals, providing easier move- 
ment and greater strength. 

For casters, rests, slides, and wheels, you will 
find extra quality in Bassick—the most complete line 
in the world. 










A single raceway of har- 
dened steel balls operates on 
two levels, effectively taking 
both direct and component 
thrusts. 





GLIDE 


DIVISION OF 
STEWART-WARNER-ALEMITE CORPORATION OF CANADA LTD 
BELLEVILLE, ONTARIO 





Stewart-Warner Radios, Alemite Lubrication Systems and 
Equipment, Bassick Casters and Furniture Glides 
South Wind Automotive Heaters, etc. 
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COLLAR FINISHING PRESSES 
Canadian Laundry Machinery Co., Ltd., Toronto. 


COLLECTION AGENCIES 
Financial Collection Agencies, Toronto. 


COLOR FINISHES 


Glidden Co. Ltd., Toronto. 
Sherwin-Williams Co. of Canada Ltd., Montreal. 


COMFORTERS 


Canadian Feather & Mattress Co. of Ottawa, Ltd., Ottawa. 


Corbett-Cowley, Ltd., Toronto. 
Parkhill Bedding Ltd., Winnipeg. 
Sleepmaster, Ltd., Toronto. 

Textile Products Co., Ltd., Toronto. 


COMMUNICATION SYSTEMS 


Canadian Marconi Co., Montreal. 

Chaput, Paul, Ltee., Montreal. 

A. Cross & Co., Ltd., Toronto. 

Edwards of Canada Ltd., Montreal. 

Northern Electric Co. Ltd., Montreal. 

Standard Electric Time Co. of Canada Ltd., Montreal. 


CONTROLS AUTOMATIC for HEATING SYSTEMS, ETC. 


Minniapolis-Honeywell Regulator Co., Toronto. 
Powers Regulator Co. of Canada, Ltd., Toronto. 


CONDENSED SOUPS 
H. J. Heinz Co. of Canada, Ltd., 


CONTROLS, STERILIZER 


Aseptic Thermo Indicator Co., Los Angeles, Cal. 
J. F. Hartz Co., Ltd., Toronto. Diack Controls. 
The Stevens Companies, Toronto. 

Smith & Underwood, Royal Oak, Mich. 


CONVEYORS, FOOD 
Canadian Fairbanks-Morse Co., Ltd., Montreal. 


Toronto. 


Dominion Metalware Industries Limited, Long Branch. 


General Steel Wares, Ltd., Toronto. 
Kitchen Installations Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
S. H. Newman Co., Ltd., Toronto. 
Wrought Iron Range Co. Ltd., Toronto. 


COOKING UTENSILS 


Aluminum Goods Limited, Toronto. 

Bell, Rinfret & Co. Ltd., Montreal. 

British & Colonial Trading Co., Ltd., Toronto. 

General Steel Wares, Limited, Toronto. 

Kitchen Installations Ltd., Toronto. 

Medalta Potteries Ltd., Calgary, Alta. 

S. H. Newman Co., Ltd., Toronto. 

Sully Foundry Division, Neptune Meters, Ltd., 
Branch, Ont. 


COUPLINGS 

Page-Hersey Tubes, Ltd., 
CORKS, CORK TILE, SPECIALTIES 

Armstrong Cork, Canada Ltd., Montreal. 
CORN STARCH AND SYRUPS 

Canada Starch Co., Ltd., Montreal. 
COTS, FINGER, ETC. 

Sterling Rubber Co., Ltd., Guelph, Ont. 
COTS, METAL 


Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators, Ltd., Tillsonburg, Ont. 
Parkhill Bedding, Ltd., Winnipeg. 
Simmons Limited, Montreal. 


Long 


Toronto. 


COTTON BALLS 


Bauer & Black, Division of the Kendall Co. (Canada) 
Ltd., Toronto. 
Johnson & Johnson, Limited, Montreal. 





CRAFTWORK SUPPLIES—OCCUPATIONAL THERAPY 
Fellowcrafters Inc., Boston, Mass. 
Lewis Craft Supplies Ltd., Toronto. 


CRINOLINE 
Johnson & Johnson, Limited, Montreal. 


CROSS AGGLUTINATION VIBRATOR 
Vendall Limited, Toronto. 


CUBICLES 
Capital Cubicle Co., Brooklyn, N.Y. 
Dominion Metalware Industries Limited, Long Branch. 
T. Eaton Co., Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators, Ltd., Tillsonburg, Ont. 
Surgical Supplies (Canada) Ltd., Toronto. 
Westeel Products Ltd., Toronto. 


CURTAIN AND BLANKET FINISHING EQUIPMENT 


Canadian Laundry Machinery Co., Ltd., Toronto. 
J. H. Connor & Son, Limited, Ottawa. 


CUSTARD POWDERS 
Gibbons Quickset Desserts, Toronto. 
S. Gumpert Co. of Canada, Ltd., Toronto. 
The Junket Folks Co., Toronto. 
J. H. Stafford Industries, Ltd., Toronto. 
Supereme Food Products, Ltd., Montreal. 


CUTLERY, TABLE 


Bell, Rinfret & Co. Ltd., 
British & Colonial Trading Co., 
Cassidy’s Limited, Montreal. 
McGlashan-Clarke Co., Ltd., Niagara Falls, Ont. 
S. H. Newman Co., Ltd., Toronto. 


CUTTERS, BANDAGE AND GAUZE 
W. J. Westaway, Ltd., Hamilton. 


CYSTOSCOPES 
American Cystoscope Makers, Inc., New York. 


Toronto. 
Ltd., Toronto. 


DIAPERS 
Bauer & Black, Division of the Kendall Co. (Canada) 
Ltd., Toronto. 


DAIRY PRODUCTS 
Borden Co., Ltd., Toronto. 


DEEP THERAPY LAMPS 


The Burdick Corpn., Milton, Wis. 

Burke Electric & X-Ray Co., Ltd., Toronto. 
Casgrain & Charbonneau, Ltée., Montreal. 
Ferranti Electric Ltd., Mount Dennis, Ont. 
Hanovia Chemical & Mfg. Co., Newark, N.J. 
J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 

The Stevens Companies, Toronto. 

Victor X-Ray Corp. of Canada, Ltd., Veteite 


DENTAL INSTRUMENT REPAIRS 
Condor Mfg. Co., Toronto. 


DEODORANTS 


Dustbane Products, Ltd., Ottawa, Ont. 
Thomas Gibson & Co., Ltd., Toronto. 
Huntington Laboratories of Canada, Ltd., 
Hygiene Products, Ltd., Toronto. 

West Disinfecting Co., Ltd., Montreal. 

G. H. Wood & Co., Ltd., Toronto. 


Toronto 


DESKS, NURSES’ STATIONS 


Dominion Metalware Industries Limited, Long Branch. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators Ltd., Tillsonburg, Ont. 
Office Specialty Mfg. Co., Lid., Newmarket, Ont. 
Simmons Limited, Montreal. 

Office, Wood or Steel 
Office Specialty Mfg. Co., Ltd., Newmarket Ont. 
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PATIENTS’ ROOMS 
Individual control 
of temperature. 


NURSES QUARTERS 


Temperature = 70° 








GARAGE * 


Temperature = 50° 


THERAPEUTIC ROOMS 
Temperature and humidity 
as desired, filtered air 











NURSERY 
Temperature = 76° 
humidity = 40% 


LABORATORY 
Special controlling and 
recording instruments. 





OFFICES 


Temperature = 70° 


OPERATING ROOMS 
Temperature = 74° 
humidity = 60% 
_ purified air 





BOILER ROOM 
Temperature, combustion, 
and pressure controls, 
safety devices, meters, 
and recording instruments. 





STORE ROOM 


Temperature = 60° 











O other type of building has the 

same control requirements as hos- 
pitals. Here automatic controls are used 
to operate the building equipment and to 
provide special hospital services for the 
care and treatment of patients. 


To meet this requirement calls for a wide 
range and variety of controls. Honeywell 
alone can provide the proper control for 
every application from roof to basement, 
with “job-tested” control equipment. This 
uniformity spells efficiency and low main- 
tenance costs. 


And there’s maximum flexibility to the 


= Oo ST RO’ 
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HOSPITAL CONTROLS 


e/ 


ARE DIFFERENT 


Honeywell line, so that “make-do” con- 
trols need not be used. Typical is the 
Honeywell motorized valve which may be 
either two-position, floating or modulat- 
ing action and electric or air-operated. 


Honeywell engineers across Canada are 
available in any way you desire to meet 
your hospital control requirements. A 
phone call or letter will bring you imme- 
diate information on any control problem. 


Minneapolis-Honeywell Regulator Com- 
pany Ltd., Leaside, Toronto 12, Ontario. 
Branches: Montreal, London, Winnipeg, 
Calgary and Vancouver. 
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DESSERTS 


Gibbons Quickset Desserts, Toronto. 

S. Gumpert Co. of Canada Ltd., Toronto. 
J. H. Stafford Industries, Ltd., Toronto. 
Supereme Food Products, Ltd., Montreal 


DEXTROSOL 


Canada Starch Co., Ltd., Montreal. 
The Junket Folks Co., Toronto. 


DIATHERMY APPARATUS 


American Cystoscope Makers, Inc., New York. 
American Diathermy Productions, Los Angeles. 
Burdick Corpn., Milton, Wis. 

Burke Electric & X-Ray Co., Ltd., Toronto. 
Casgrain & Charbonneau, Ltée., Montreal. 
Ferranti Electric Ltd., Mt. Dennis, Ont. 

The Stevens Companies, Toronto. 

Sterne Equipment Co. Ltd., Toronto. 

Surgical Supplies (Canada) Ltd., Toronto. 


Victor X-Ray Corporation of Canada Ltd., Montreal. 


X-Ray & Radium Industries, Limited, Toronto. 
DIAGNOSTIC EQUIPMENT and INSTRUMENTS 


Surgical Supplies (Canada) Ltd., Toronto. 
Controlite Engineering & Sales, Ltd., Toronto. 


DICTATING MACHINES 


Thomas A. Edison of Canada, Ltd., (Ediphone Div.), 


Toronto. 


DISHES. OVENWARE, TEAPOTS 
Medalta Potteries Ltd., Calgary, Alta. 


DISHWASHING COMPOUNDS 


Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 

Thomas Gibson & Co., Ltd., Toronto. 

Huntington Laboratories of Canada, Ltd., Toronto. 
McKague Chemical Co., Toronto. 

Oakite Products of Canada, Ltd., Toronto. 


DISHWASHING MACHINES 


G. S. Blakeslee & Co., Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 

S. H. Newman Co., Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


DISINFECTANTS 


Allen & Hanburys Co., Ltd., Lindsay, Ont. 
Dustbane Products, Ltd., Ottawa. 


Dye & Chemical Co. of Canada, Ltd., Kingston, Ont. 


Thomas Gibson & Co., Ltd., Toronto. 
Huntington Laboratories of Canada, Ltd., Toronto. 
West Disinfecting Co., Ltd., Montreal. 


DISINFECTORS, METAL 


American Sterilizer Co., Erie, Pa. 
Canadian Laundry Machinery Co., Ltd., Toronto. 


DISPENSERS 
Liquid Soap 


Dustbane Products, Ltd., Ottawa. 

Thomas Gibson & Co., Ltd., Toronto. 
Huntington Laboratories of Canada, Ltd., Toronto. 
Hygiene Products, Ltd., Montreal. 

West Disinfecting Co., Ltd., Montreal. 

G. H. Wood & Co., Ltd., Toronto. 


DOLLS, HOSPITAL 
Clay-Adams Co., Inc., New York, N.Y. 
DRAINAGE TUBING 


Clay-Adams Co., Inc., New York. 
Sterling Rubber Co., Ltd., Guelph, Ont. 
Viceroy Mfg. Co., Ltd., Toronto. 


DRAX LAUNDERING FINISH 
S. C. Johnson & Son, Ltd., Brantford, Ont. — 
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DRESSINGS, PADS and ROLLS 


Johnson & Johnson, Limited, Montreal. 
Smith & Nephew, Ltd., Montreal. 


DRESSINGS, PETROLEUM JELLY GAUZE 
Smith & Nephew, Ltd., Montreal. 


DRESSINGS, SURGICAL 


Bauer & Black Division of the Kendall Co. (Canada) 
Ltd., Toronto. 

Casgrain & Charbonneau, Ltée., Montreal. 

J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 

Johnson & Johnson, Ltd., Montreal, Que. 

Smith & Nephew, Ltd., Montreal. 


DRUGS, CHEMICALS 
See firms listed under “Pharmaceuticals”. 


DRUG SUNDRIES, RUBBER 
Barringham Rubber Co., Ltd., Oakville, Ont. 
Clay-Adams Co., Inc., New York. 
Sterling Rubber Co., Ltd., Guelph, Ont. 


The Stevens Companies, Toronto. 
Viceroy Mfg. Co., Ltd.. Toronto. 


DUMB WAITERS 
Turnbull Elevator Co. Ltd., Toronto. 


ELECTRICAL MAINTENANCE SUPPLIES 
Northern Electric Co., Ltd., Montreal. 


ELASTIC ADHESIVE BANDAGES, PLASTERS 
AND DRESSINGS 
Smith & Nephew, Ltd., Montreal. 


ELECTRIC HEATING and COOKING APPLIANCES 


Bell, Rinfret & Co.. Ltd., Montreal. 
Moffats, Limited, Weston, Ont. 
Superior Electrics, Ltd., Pembroke, Ont. 


ELECTROCARDIOGRAPHS 
Cathode Ray 
Controlite Engineering & Sales, Ltd., Toronto. 


ELECTROCARDIOGRAPHIC EQUIPMENT and SUPPLIES 
Controlite Engineering & Sales, Ltd., Toronto. 
Sanborn Co., Cambridge, Mass. 


ELECTRO-MEDICAL EQUIPMENT 
American Cystoscope Makers, Inc., New York. 
American Diathermy Productions, Los Angeles. 
The Burdick Corpn., Milton, Wis. 
Burke Electric & X-Ray Co., Ltd., Toronto. 
Casgrain & Charbonneau, Ltée., Montreal. 
Controlite Engineering & Sales, Ltd., Toronto. 
Ferranti Electric Ltd., Mt. Dennis, Ont. 
Fisher & Burpe, Ltd., Winnipeg. 
Hanovia Chemical & Mfg. Co., Newark, N.J. 
Philips Industries, Ltd., Montreal. 
Sterne Equipment Co., Ltd., Toronto. 
Surgical Supplies (Canada) Ltd., Toronto. 
Victor X-Ray Corp. of Canada, Ltd., Montreal. 
X-Ray & Radium Industries, Limited, Toronto. 


ELEVATORS 
Turnbull Elevator Co. Ltd., Toronto. 


ENAMELS 


Glidden Co. Ltd., Toronto. 
Sherwin-Williams Co. of Canada Ltd., Montreal. 


ENAMELWARE, SURGICAL 


General Steel Works, Ltd., Toronto. 
Hygiene Products Ltd., Toronto. 


ENVELOPES 
W. J. Gage & Co., Ltd., Toronto. 
Globe Envelopes, Ltd., Toronto. 
ETHER 


Duncan Flockhart & Co., London, Eng. 
Mallinckrodt Chemical Works Ltd., Montreal. 
Merck & Co., Ltd., Montreal. 

E. R. Squibb & Sons of Canada, Ltd., Toronto. 
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The Bexeco Fracture Table 


Capacity—15MA at 85 KVP Full Fluoroscopic Coverage 
Seamless Stressed Aluminum Top 
Positive Foot Operated Lock One Hand Diaphragming 
Ceiling Mounted Screen Available in Two Sizes 
Simplified Operation Economical Installation 


OPTIONAL 


Manual Tilt for Spinal Anesthesia-Demountable Traction Accessories 
New Simplified Accessories for Smith-Peterson Pin 


BURKE ELECTRIC & X-RAY CO. 


LIMITED 
TORONTO 5 a ONTARIO 


A “Made In Canada” Product 
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EXTRACTS AND FLAVOURS 


Gibbons Quickset Desserts, Toronto. 
J. H. Stafford Industries, Ltd., Toronto. 
Supereme Food Products, Ltd., Montreal. 


FEATHER STERILIZING EQUIPMENT 

Canadian Laundry Machinery Co. Ltd., Toronto. 
FILING SYSTEMS and RECORDS 

Office Specialiy Mfg. Co., Ltd., Newmarket, Ont. 
FILTERS, CERAMIC 


Combustion Engineering Corp., Ltd., Montreal. 
Crane, Limited, Montreal. 
FILTERS, WATER 
W. J. Westaway Co., Ltd., Hamilton, Ont. 
FIRE ALARM SYSTEMS 
Edwards of Canada, Ltd., Montreal. 
Northern Electric Co. Ltd., Montreal. 
FIRE DOORS 
Westeel Products, Ltd., Toronto. 
FIRE ESCAPES, SLIDE 
Westeel Products, Ltd., Toronto. 


FIRE EXTINGUISHERS 
Pyrene Mfg. Co. of Canada Ltd., Toronto. 


C.0. Two Fire Equipment Co. of Canada Ltd., Toronto. 


FITTINGS 
For ail Pressures and Purposes 
Crane Limited, Montreal. 


FIXTURES—ELECTRICAL, LIGHTING 
Curtis Lighting of Canada, Ltd., Toronto. 
Northern Electric Co., Ltd., Montreal. 


FLAKED ICE MACHINES 
Canadian Ice Machine Co., Ltd., Toronto. 


FLATWARE, SILVER 


British & Colonial Trading Co., Ltd., Toronto. 
McGlashan-Clarke Co., Ltd., Niagara Falls, Ont. 


FLOOR GLIDES 
Armstrong Cork & Insulation Co., Ltd.,Montreal. 
Flintkote Co. of Canada, Ltd., Long Branch, Ont. 
Stewart-Warner-Alemite Corporation of Canada, Ltd., 
(Bassick Div.), Belleville, Ont. 
Viceroy Mfg. Co., Ltd., Toronto. 


FLOOR MAINTENANCE MACHINES 
Polishing and Scrubbing 
Dustbane Products Ltd., Ottawa. 


Gordon A. MacEachern, Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


FLOORING, ASPHALT TILE 


Armstrong Cork & Insulation Co., Ltd., Montreal. 
Building Products Ltd., Montreal. 

Canadian Johns-Manville Co., Ltd., Toronto. 
Flintkote Co. of Canada, Ltd., Long Branch, Ont. 


FLOORING, PLASTIC 
Arnold Banfield & Co., Ltd., Toronto. 


FLOORING, RUBBER TILE 


Armstrong Cork & Insulation Co. Ltd., Montreal. 
Barringham Rubber & Plastics, Ltd., Oakville, Ont. 
Canadian Johns-Manville Co., Ltd., Toronto. 
Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 


FLOOR POLISH AND WAX 


Armstrong Cork & Insulation Co., Ltd., Montreal. 
Dustbane Products, Ltd., Ottawa. 

Flintkote Co. of Canada, Ltd., Long Branch, Ont. 
Thomas Gibson & Co., Ltd., Toronto. 

Glidden Co. Ltd., Toronto. 

Huntington Laboratories of Canada, Ltd., Toronto. 
Hygiene Products, Ltd., Toronto. 

S. C. Johnson & Son, Ltd., Brantford, Ont. 





Gordon A. MacEachern, Toronto. 

Reckitt & Colman (Canada) Ltd., Montreal. 
Sherwin-Williams Co. of Canada Ltd., Montreal. 
West Disinfecting Co., Ltd., Montreal. 

G. H. Wood & Co., Ltd., Toronto. 


FOAMGLAS 
Hobbs Glass, Ltd., London, Ont. 


FORCEPS—HAEMOSTATIC, TISSUE 
Master Surgical Instrument Co., Irvington, N.J. 


FRUIT DRINKS 
S. Gumpert Co. of Canada, Ltd., Toronto. 
Juice Industries, Inc., Dunedin, Florida. 
Gibbons Quickset Desserts, Toronto. 
J. H. Stafford Industries, Ltd., Toronto. 
Supereme Food Products, Ltd., Montreal. 


FUMIGANTS 
Against Clothes Moths 
Hygiene Products, Ltd., Toronto. 


Merck & Co., Ltd., Montreal. 
G. H. Wood & Co., Ltd., Toronto. 


FURNACES 
Combustion Engineering Corp., Ltd., Montreal. 
General Steel Wares Ltd., Toronto. 


FURNITURE 
Office, Wood or Steel 
Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 


FURNITURE POLISH 
Dye & Chemical Co. of Canada, Ltd., Kingston, Ont. 
Glidden Co., Ltd., Toronto. 
Gordon A. MacEachern, Toronto. 


FURNITURE, STEEL, SURGICAL AND WARD 
Dominion Metalware Industries Limited, Long Branch. 
T. Eaton Co., Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators Ltd., Tillsonburg, Ont. 
Parkhill Bedding, Ltd., Winnipeg. 
Scanlan-Morris Co., Madison, Wis. 
Simmons Limited, Montreal. 
Surgical Supplies (Canada) Ltd., Toronto. 


FURNITURE, WOOD 


Cassidy’s Limited, Montreal. 
T. Eaton Co., Ltd., Toronto. 


GARMENTS, HOSPITAL 
Bland & Co., Ltd., Montreal. 
Corbett-Cowley, Ltd., Toronto. 
CorDest Garments Ltd., London, Ont. 
Lac-Mac Limited, London, Ont. 
Robert C. Wilkins Co. Ltd., Farnham, Que. 


GAUZE CUTTERS 
W. J. Westaway, Ltd., Hamilton. 


GAUZE SPONGES 
Bauer & Black, Division of the Kendall Co. (Canada) 
Limited, Toronto. 
Johnson & Johnson, Limited, Montreal. 
Smith & Nephew Ltd., Montreal. 


GELATINE DESSERTS 


S. Gumpert Co. of Canada, Ltd., Toronto. 
Gibbons Quickset Desserts, Toronto. 

J. H. Stafford Industries, Ltd., Toronto. 
Supereme Food Products, Ltd., Montreal. 


GERMICIDES 
Bard-Parker Co. Inc., Danbury, Conn. 
Thomas Gibson & Co., Ltd., Toronto. 
GERMICIDAL LAMPS 
Curtis Lighting of Canada, Ltd., Toronto. 
Hanovia Chemical & Mfg. Co., Newark, N.J. 
GLASSWARE 


Bell, Rinfret & Co., Ltd., Montreal. ; 
British & Colonial Trading Co., Ltd., Toronto. 
Cassidy’s Limited, Montreal. 
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SODS...in the Public Eye 


. » » are the marvellously efficient, almost 
magical SUDS self-generated by 


@® NEUTRALUSTRE 


the entirely new! Alkali-proof! Wax-free! 
Neutral! Efficient! and safe-and-sound CLEANER 
that requires NO RINSING . . . yet washes as it 
polishes and cleanses as it shines! 


@ NEUTRALUSTRE 


contains a harmless reserve chemical which combines 
with acidic dirt and ‘grease and turns it into 

soap . . . real honest-to-goodness SUDSY SOAP that 
leaves a clean shiny surface on floors, painted 

walls and polished surfaces. 


@ NEUTRALUSTRE 


cleans whiter . . . quicker . . . brighter because its 

reserve chemical (in neutrally balanced solution) 

habit this teeaanad ail : ® ABSORBS ALKALI. 
orbids the freeing of harmful inorganic alkali © Satine: te) ates 
and prevents formation of wasteful and damaging hard- ® Remains neutral in solution. 
salt curds—curds which stain floors indelibly, ruin ee 
their beauty and undermine their wear! 





® Dissolves instantly. 

® Rebuilds its soap. 

© REQUIRES NO RINSING. 
® Does not streak or stain. 
® Leaves no offensive odours. 
s 


NEUTRALUSTRE has other properties contributory to : on 
its shining success in the SANITATION FIELD: — ¢ cleans quickly ond successfully 


ic 










LIMITED 


TORONTO MONTREAL 
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GLASSWARE, SURGICAL 


Canadian Laboratory Supplies Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Clay-Adams Co., Inc., New York. 

Cassidy’s Limited, Montreal. 


GLASS TUMBLERS 


Dominion Glass Co., Ltd., Wallaceburg, Ont. 


GLASS WASHERS 


G. S. Blakeslee & Co. Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 


GLASS, WINDOW, PLATE 


Hobbs Glass, Ltd., London, Ont. 


GLASS, TEMPERED, SAFETY 


Hobbs Glass, Ltd., London, Ont. 


GLASS, BLOCKS, INSULATING, STRUCTURAL 


Hobbs Glass, Ltd., London, Ont. 


GLIDES, FURNITURE, BEDS, ETC. 


Darnell Corporation of Canada Ltd., Toronto. 
Flintkote Co. of Canada, Ltd., Long Branch, Ont. 
Metal Craft Co., Ltd., Grimsby, Ont. 


Stewart-Warner-Alemite Corp. of Canada, Ltd., (Bassick 


Division) Belleville, Ont. 
Viceroy Mfg. Co. Ltd., Toronto. 


GLOVES, SURGEONS,’ NURSES’ 


Canadian Laboratory Supplies, Ltd., Toronto. 
Hygiene Products, Ltd., Toronto. 

Sterling Rubber Co., Ltd., Guelph, Ont. 

The Stevens Companies, Toronto. 


GLYCERINE 


Colgate-Palmolive-Peet Co., Ltd., Toronto. 


GOWNS: PATIENTS’ AND OPERATING 


Bland & Co., Ltd., Montreal. 
Corbett-Cowley, Ltd., Toronto. 

Lac-Mac Limited, London, Ont. 

CorDest Garments, Ltd., London, Ont. 
Wilkins, Robert C. Co. Ltd., Farnham, Que. 


GRAPEFRUIT JUICE CONCENTRATE 


Juice Industries, Inc., Dunedin, Florida. 
Supereme Food Products, Ltd., Montreal. 


HANDICRAFT SUPPLIES—OCCUPATIONAL THERAPY 


Lewis Craft Supplies, Ltd., Toronto. 


HARDWARE, BUILDERS 


Corbin Lock Co. of Canada, Ltd., Belleville, Ont. 


HEATERS, HOT WATER 


Combustion Engineering Corp., Ltd., Montreal. 
Crane Limited, Montreal. 
Northern Electric Co., Ltd., Montreal. 


HEATING EQUIPMENT 


Canadian Fairbanks-Morse Co., Ltd., Montreal. 
Combustion Engineering Corp., Ltd., Montreal. 
Crane Limited, Montreal. 

C. A. Dunham Co., Ltd., Toronto. 

Northern Electric Co., Ltd., Montreal. 

Powers Regulator Co. of Canada, Ltd., Toronto. 
Trane Co. of Canada, Ltd., Toronto. 


HOSPITAL PLUMBING SPECIALTIES 


Crane Limited, Montreal. 
Powers Regulator Co. of Canada, Ltd., Toronto. 


HOT PLATES, ELECTRIC 


Moffats, Limited, Weston, Ont. 
Superior Electrics, Ltd., Pembroke, Ont. 


HOUSEHOLD SOAP, BARS 


Colgate-Palmolive-Peet Co., Ltd., Toronto. 


HYDRO-THERAPY PLUMBING EQUIPMENT 


Crane Limited, Montreal. 
Powers Regulator Co. of Canada, Ltd., Toronto. 


ee HYPODERMIC NEEDLE SHARPENING 


Condor Mfg. Co., Toronto. 


ICE CREAM MIX 


Borden Co., Ltd., Toronto. 

Juice Industries, Inc., Dunedin, Florida. 
The Junket Folks Co., Toronto. 

J. H. Stafford Industries Ltd., Toronto. 
Supereme Food Products, Ltd., Montreal. 


ICE MAKING EQUIPMENT 
Canadian Ice Machine Co., Ltd., Toronto. 


IDENTIFICATION METHODS 
Linen, etc. 
Applegate Chemical Co., Chicago, Ill. 
Woven Names 


Bland & Co., Ltd., Montreal. 
J. & J. Cash, Inc., Belleville, Ont. 


INCUBATORS, BACTERIOLOGICAL 


Canadian Laboratory Supplies Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Ingram & Bell, Limited, Toronto. 

The Stevens Companies, Toronto. 

Wilmot Castle Co., Rochester, N.Y. 


INCUBATORS, BABY 


J. F. Hartz Co., Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 
Ingram & Bell, Limited, Toronto. 
The Stevens Companies, Toronto. 
Wilmot Castle Co., Rochester, N.Y. 


INDELIBLE INKS 


Applegate Chemical Co., Chicago, III. 
McKague Chemical Co., Toronto. 


INFANT FOODS 


Allen & Hanburys Co., Ltd., Lindsay, Ont. 
Canada Starch Co., Ltd., Montreal. 

H. J. Heinz Co. of Canada, Ltd., Toronto. 

The Junket Folks Co., Toronto. 

J. H. Stafford Industries, Ltd., Toronto. 

John Wyeth & Brother (Canada), Ltd., Windsor. 


INKS, INDELIBLE MARKING 
Applegate Chemical Co., Chicago, IIl. 


INSECTICIDES 


British & Colonial Trading Co., Ltd., Toronto. 
Canadian Industries Ltd., Montreal. 

Dustbane Products, Ltd., Ottawa. 

Disher-Winslow Products, Ltd., Vancouver. 
Thomas Gibson & Co., Ltd., Toronto. 

Huntington Laboratories of Canada, Ltd., Toronto. 
McKague Chemical Co., Toronto. 
Sherwin-Williams Co. of Canada Ltd., Montreal. 
West Disinfecting Co., Ltd., Montreal. 

G. H. Wood & Co., Ltd., Toronto. 


INSECTICIDE SPRAYER 
Disher-Winslow Products, Ltd., Vancouver. 


INSTRUMENT REPAIRS 
Condor Mfg. Co., Toronto. 


INSTRUMENTS 
Surgical and Diagnostic 

American Cystoscope Makers, Inc., New York. 
Bard-Parker Co., Inc. Danbury, Conn. 
Casgrain & Charbonneau, Ltée., Montreal. 
Clay-Adams Co., Inc.. New York. 
Controlite Engineering & Sales, Ltd., Toronto. 
Down Bros. and Mayer & Phelps, Ltd., Toronto. 
Fisher & Burpe, Limited, Winnipeg, Man. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Master Surgical Instrument Corp., Irvington, N.J. 
The Stevens Companies, Toronto. 


INSULATING MATERIALS 


Alexander Murray & Co., Ltd., Montreal. 
Armstrong Cork, Canada Ltd., Montreal. 
Canadian Johns-Manville Co., Ltd., Toronto. 
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HANOVIA'‘S— 


KI LIAN | ULTRAVIOLET 
| GROUP LAMPS 
piss cisMecateicm | Meet Every Hospital Requirement 


Built especially for Hospitals, hotels and 
restaurants. 


Smooth rolling 














One technician can treat successfully a 


e Gentle, easy on the load. Rubber wheels ; F 
large number of patients per day. 


with Cushion Rubber 


tread on Hard Rubber It is possible to irradiate as many as six 
¢ Ball-bearing Core or Hard through- patients at one time. This cuts down per- 
out. sonnel, reduces cost of service, permits more 
® Strong, malleable forks, rust-proof finish, efficient work in Ultraviolet Therapy and 
sealed lubrication. effects a substantial saving. 


Many hundreds of dollars can be saved 









PLATE Eseriereenes - a a 
TERMINAL annually by installation of this group lamp. 

| PIPE THREAD Hanovia Group Installations have proved 
effective in the treatment of certain types of 


Tuberculosis, Indolent Wounds, Erysipelas, 
Cutaneous Disorders, selected forms of gen- 
eral debility, secondary anemia, in con- 
valescence after operations and infectious 






PATENTED 
EXPANDING 
ADAPTER FOR 








CIRCULAR AND diseases, in chronic bronchitis, and _ sensi- 
tiveness to acute respiratory disorders, in 
bronchial asthma and in selected forms of 
neuresthenia. Light therapy has proved a 
valuable adjunct to general medical treat- 
ment. 






RECTANGULAR 
TUBE 





SIX 
OF OUR 
MANY TYPES | 
















We will be pleased 
to send you detailed 
clinical records as 
well as complete de- 
scriptions of Han- 
ovia group lamps 
upon request. Ad- 
dress a card or letter 
to Dept, CH-57. 










SQUARE SOCKET 


SQUARE SHANK ff 


Wheel Sizes SPINDLE TYPE 


2" to 8” diameter 


Move your loads with ease. 
Not the slightest damage to your floors. 
Specify KILIAN casters and wheels. 


Write for folder CH-10 


WHANOVI 
FISCHE BEARINGS (CANADA) | CHEMICAL & Oe oe 
Pee LI VITED aa NEWARK 5, N. J 
380 FLEET ST. W.,TORONTO 2-B, ONTARIO Es 


ultraviolet lamps for the Medical Profession. 
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JUNIOR FOODS 
H. J. Heinz Co. of Canada, Ltd., Toronto. 
Supereme Food Products Ltd., Montreal. 


INTERCOMMUNICATING SYSTEMS KETTLES, STEAM-JACKETED 


Paul Chaput, Ltée, Montreal. Aluminum Goods Limited, Toronto. 

Edwards of Canada, Ltd., Montreal. General Steel Wares, Ltd., Toronto. 

Northern Electric Co., Ltd., Montreal. Kitchen Installations Ltd., Toronto, Ont. 

Standard Electric Time Co. of Canada Ltd., Montreal. S. H. Newman Co., Ltd., Toronto. 

X-Ray & Radium Industries, Ltd., Toronto. Sully Foundry Division, Neptune Meters, Ltd., Long 
INTRAVENOUS ADMINISTRATION APPARATUS Serene tao Ronign Co, Adil, Hewtnto. 

Baxter Laboratories of Canada, Ltd., Acton, Ont. 

Down Bros. and Mayer & Phelps, Ltd., Toronto. KNIVES 

Macalaster-Bicknell Co., Cambridge, Mass. ; 5 

Earl H. Maynard (Cutter Laboratories), Toronto. Detachable Blades 

Bard-Parker Co., Inc., Danbury, Conn. 


INTRAVENOUS PREPARATION EQUIPMENT 
KNIVES, TABLE 


Macalaster-Bicknell Co., Cambridge, Mass. A = ' 
Earl H. Maynard (Cutter Laboratories), Toronto. Rate ke he Ok ee Sitie ‘Gat. 


INTRAVENOUS SOLUTIONS 
Abbott Laboratories, Ltd., Montreal. LABELS, WOVEN ’ 
Baxter Laboratories of Canada, Ltd., Acton, Ont. J. & J. Cash, Inc., Belleville. 
J. F. Hartz Co., Ltd., Toronto. LABORATORY AUTOCLAVES 


Ingram & Bell, Ltd., Toronto. - - 
Earl H. Maynard (Cutter Laboratories) Toronto. Wilmot Castle Co., Rochester, N.Y. 


John Wyeth & Brother (Canada), Ltd., Windsor. LABORATORY CENTRIFUGES 
IODINE ALCOHOL International Equipment Co., Boston, Mass. 


Bauer & Black Division of the Kendall Co. (Canada) 
Ltd., Toronto. LABORATORY EQUIPMENT AND SUPPLIES 


Gooderham & Worts, Ltd., Toronto. Canadian Laboratory Supplies, Ltd., Toronto. 
Standard Chemical Co. Ltd., Toronto. Casgrain & Charbonneau, Ltée., Montreal. 
R0NS, ELEC . AUTOMATIC Central Scientific Co. of Canada, Ltd., Toronto. 
_ C: ee Sone sn at Clay-Adams Co., Inc., New York. 
ee re eh eee Fisher & Burpe, Limited, Winnipeg, Man. 


JELLY POWDERS 
Gibbons Quickset Desserts, Toronto. Oe Eee ' 
S. Gumpert Co. of Canada, Ltd., Toronto. Canadian Laboratory Supplies, Ltd., Toronto. 
J. H. Stafford Industries Ltd., Toronto. Central Scientific Co. of Canada, Ltd., Toronto. 





For Swifter, Cleaner 


Kitchen Service... use 
SULLY CAST ALUMINUM 


Here are 8 reasons why Sully cast aluminum will 
increase efficiency and insure sanitation in YOUR 
kitchen. 


1. No seams, rivets or corners, there- 


fore ease of cleansing. 
Deep Stock Pots; with or with- 


“48 Liberal thickness and texture means out spigot. Your choice of cast 
° ‘ : aluminum or steel spun covers. 
even distribution of heat. 


3. Heavy cast tight fitting lids control 
cooking odors. 


4. All flavor laden vapors retained. 


5. Less food shrinkage. 


Steam Jacketted Kettles; cast cover . 
securely fastened to kettle. Designed 6. Completely sanitary. 
for 40 pounds or less steam pressure. 


7. Practically indestructible. 


3. SAVE UP TO ONE-THIRD ON 
FUEL. 


For further details Steam Roasters; one piece con- 
. struction for quick heating, 
phone LY. 5495 or write us easy cleaning. Unusually small 


amount of shrinkage in meats. 


FOUNDRY DIVISION (NEPTUNE METERS LIMITED) LONG BRANCH, ONTARIO 
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Up-to-date Hospital Planning 


provides for the 


FLUIDS PRODUCTION SUPPLY 


This indispensable department serves to centralize equipment rh the 
preparation of surgical solutions, whole blood and plasma facilities. 


LS) ||| oa 

< 

3 a 

FENWAL EQUIPMENT is the installation of choice 

of many leading hospitals throughout the world, who 

enjoy the benefits of low-cost surgical solutions, as 

required. Of economic significance, a major pro- 

a= portion of Fenwal Parenteral Fluid equipment is 


essential to the blood bank facility as well. 





The simplicity of Fenwal equipment is such that it 

- can be accurately and safely operated by any trained 

CENTRAL > attendant. The Fenwal technic of producing sterile 
SUPPLY fluids is actually far less difficult than that of col- 
= lecting blood and producing plasma. The service 

and economies afforded suggest a Fenwal equipped 

FLUIDS PRODUCTION SUPPLY as a logical 


‘‘must.” 


ORDER TODAY or write immediately for further information 


MACALASTER BICKNELL COMPANY - 243 ai Cambridge 39, hewpeaaaieate 


THE STEVENS COMPANIES, Exclusive Canadian Distributors, Toronto, Winnipeg, Calgary, Van 





ALCOHOLS 
FOR HOSPITAL USE 


S.D.A.G. No. 1F—(RUBBING ALCOHOL) 
S.D.A.G. No. TA—(METHYLATED) 


PURE ALCOHOL FOR—TINCTURE AND 
PHARMACEUTICAL USE 


WE INVITE YOUR ENQUIRIES 


Gaza, STANDARD CHEMICAL 


COMPANY LIMITED 


MONTREAL TORONTO WINNIPEG 

















FEBRUARY, 1948 

















+ THE BUYERS DIRECTORY ~ Jpeq 


LAMPS 
Germicidal, Fluorescent, Incandescent 
Northern Electric Co. Ltd., Montreal. 


LAMPS 
Ultra Violet, Infra-Red 
The Burdick Corpn., Milton, Wis. 
Sterne Equipment Co., Ltd., Toronto. 
Surgical Supplies (Canada) Ltd., Toronto. 
LACQUERS 
Glidden Co., Ltd., Toronto. 
Sherwin-Williams Co. of Canada, Ltd., Montreal. 
LAUNDRY 
Blanketing, Wool 
Ayers Limited, Lachute Mills, Que. 
J. H. Connor & Son, Ltd., Ottawa. 
G. A. Hardie & Co., Ltd., Toronto. 
Equipment, All Kinds, Washers, Extractors, 
Tumblers, Ironers 
Canadian Laundry Machinery Co., Ltd., Toronto. 
J. H. Connor & Son, Ltd., Ottawa, Ont. 
Felt, Wool 
Ayers Limited, Lachute Mills, Que. 
G. A. Hardie & Co., Ltd., Toronto. 
Flatwork Ironers 
Canadian Laundry Machinery Co., Ltd., Toronto. 
J. H. Connor & Son, Ltd., Ottawa, Ont. 
Mechanical Clothing 


Ayers Limited, Lachute Mills, Que. 
J. H. Connor & Son, Ltd., Ottawa. 


Shirt Bands 
W. J. Gage & Co., Ltd., Toronto. 


Starch 
Canada Starch Co., Ltd., Montreal. 


Starching Equipment 
Canadian Laundry Machinery Co., Ltd., Toronto. 


Supplies 


Canadian Laundry Machinery Co., Ltd., Toronto. 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 

G. A. Hardie & Co., Ltd., Toronto. 

McKague Chemical Co., Toronto. 


LAUNDRY CHUTES 
Westeel Products Ltd., Toronto. 


LEATHERCRAFTS 
Lewis Craft Supplies Ltd., Toronto. 


LIGHTS, AUTOPSY 
Curtis Lighting of Canada, Ltd., Toronto. 
Northern Electric Co., Ltd., Montreal. 
Wilmot Castle Co., Rochester, N.Y. 


LIGHTS 
Emergency, Portable Bed, Examination 
American Sterilizer Co., Erie, Pa. 
Castle, Wilmot Co., Rochester, N.Y. 
Scanlan-Morris Co., Madison, Wis. 
Surgical Supplies (Canada) Ltd., Toronto. 


LIGHTS 


Operating Room 
American Sterilizer Co., Erie, Pa. 
Castle, Wilmot Co., Rochester, N.Y. 
Curtis Lighting of Canada, Ltd., Toronto. 
Down Bros. and Mayer & Phelps, Ltd., Toronto. 
Ferranti Electric Ltd., Mount Dennis, Ont. 








SUPERWEAVE 
barclays (@ey 


LISI TED 


TORONTO, ONT. 





468 Wellington Street West - - 
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Institution 
& Laundry 


TEXTILES 


\_MEMBER __/ 


+ CANADIAN. - 
RESEARCH INSTITUTE 








Toronto 2-B EL. 3378 
CON = ae 


SETTER 
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Low Initial Cost —_Lou Operating Cost 
Feature These High Quality All Metal 


CONNOR WASHERS 












°- « 
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Save Money 














With This 








Time Proven 








Laundry 








Equipment 


THE OTTAWA WASHER 


No. 4 Ottawa Washer, complete with 34, h.p. elec- 
tric motor, single or three phase, 110-220 volt. 
Cylinder of hard brass, nickel plated and polished, 
28” x 48”. Capacity 40 sheets or 60 pounds dry 
clothes. Cylinder revolves on large, double race 
ball bearings, reducing power consumption 50 per 
cent. Weight 1,500 pounds. 


No. 3 Ottawa Washer identical, but with 28” x 42” 
cylinder. Capacity 30 sheets or 50 pounds dry 
clothes. 


THE SNOW WHITE NO. 2 WASHER 


Complete with 14 h.p. electric motor and wringer. 
Cylinder 24” x 40”. Capacity 22 sheets or 36 
pounds dry clothes. Floor space 38” x 64”. Weight 
825 pounds. The greatest value ever offered for a 
metal washer of this size. Satisfied users from 
coast to coast. 


Metal Washers from 36 to 150 pounds dry clothes capacity. Tumbler Dryers, Extractors, 
Ironers, Laundry Trucks. Write for catalogue and price list. 
Convenient terms arranged. 


J. H. CONNOR & SON, LIMITED 


10 LLOYD STREET - OTTAWA, ONTARIO 
WINNIPEG—242 Princess St. Quality Washers Since 1875 MONTREAL—4026 St. Catherine W. 
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“HOW TO SOLVE 
PROBLEMS AYB 
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Berkel Food Slicer 


’ 


Biro Fresh Meat 
Bone, and Fish 
Cutter 





Enterprise 
Meat Choppers 





PROBLEM “A”—What to do about rising food costs? 





By eliminating waste and producing more portions from every 


piece, a BERKEL saves upwards from 15% on the food bills. | , ’ 
| MATS, 


PROBLEM “B’— 
petent help? 


BERKEL equipment saves a tremendous amount of labor and 
aids in the preparation of appetizing dishes. 


What to do about the shortage of com- 





FOR ILLUSTRATED FOLDERS 
write, telephone or wire 


BERKEL PRODUCTS CO. LIMITED 


2199 BLOOR ST. WEST TORONTO, ONT. 


BERKEL MEAT AND BREAD SLICERS e 
ENTERPRISE MEAT CHOPPERS e 


STANDARD SCALES 

TENDERSTEAK DELICATORS 

BIRO POWER MEAT AND BONE CUTTERS 
ENTERPRISE COFFEE MILLS 
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Ingram & Bell, Ltd., Toronto. 

The Stevens Companies, Toronto. 
Northern Electric Co., Ltd., Montreal. 
Scanlan-Morris Co., Madison, Wisconsin. 


LIGHTING PLANTS, ELECTRIC 
Canadian Fairbanks-Morse Co., Ltd., Montreal. 


LINENS, BED 


Bland & Co., Ltd., Montreal. 
CorDest Garments, Ltd., London, Ont. 
T. Eaton Co. Ltd., Toronto. 

G. A. Hardie & Co., Ltd., Toronto. 
Hygiene Products, Ltd., Toronto. 
Textile Products Co., Ltd., Toronto. 









| LINEN MARKING EQUIPMENT 


Applegate Chemical Co., Chicago, IIl. 


| LINOLEUM, FLOOR 


Armstrong Cork, Canada Ltd., Montreal. 
Dominion Oilcloth & Linoleum Co., Ltd., Montreal. 
T. Eaton Co., Ltd., Toronto. 


| LOCKS and LOCK SETS 


Corbin Lock Co. of Canada, Limited, Belleville, Ont. 


LOCKERS, STEEL 
Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators Ltd., Tillsonburg, Ont. 
Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 
Westeel Products, Ltd., Toronto. 


| LOW VOLT GENERATORS 


Sterne Equipment Co., Ltd., Toronto. 


LUBRICATING JELLY 
Johnson & Johnson, Ltd., Montreal. 


MARKING MACHINES 


Applegate Chemical Co., Chicago, IIl. 


| MASKS 


Bauer & Black Division of the Kendall Co. (Canada) 
Ltd., Toronto. 

Bland & Co., Ltd., Montreal. 

Corbett-Cowley, Ltd., Toronto. 

Johnson & Johnson, Ltd., Montreal. 

Lac-Mac Limited, London, Ont. 


| MASTS and FLAG POLES 


Page-Hersey Tubes, tLd., Toronto. 


MATERNITY PADS 
Bauer & Black Division of the Kendall Co. 
Ltd., Toronto. 
Johnson & Johnson, Ltd., Montreal. 
Smith & Nephew, Ltd., Montreal. 


(Canada) 


RUBBER LINK 


American Mat Corpn., West Lorne, Ont. 
Gordon A. MacEachern, Toronto. 


| MATTRESSES 


Canadian Feather & Mattress Co. of Ottawa, Ltd., Ottawa. 

Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 

T. Eaton Co., Ltd., Toronto. ; 

Goodyear Tire & Rubber Co. of Canada, Ltd., New 
Toronto. 

Metal Craft Co. Limited, Grimsby, Ont. 

Metal Fabricators, Ltd., Tillsonburg, Ont. 

Parkhill Bedding Ltd., Winnipeg. 

Simmons Limited, Montreal. 

Sleepmaster, Ltd., Toronto. 

Vancouver Bedding, Ltd., Vancouver. 


| MEAT and BONE CUTTERS 


Berkel Products Co., Ltd., Toronto. 


MEAT TENDERIZING MACHINES 
Berkel Products Co., Ltd., Toronto. 
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ORIGINAL 
PRESSURE STERILIZER TECHNIC 





One of many available suggestions 
for a practical formula room. 
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The Castle Method of sterilizing and handling infant milk formula is based 


on scientific research . . . and has been proved in successful hospital practice. 


Using a clean technic with TERMINAL STERILIZATION under pressure, the 


Castle Method is economical to set up and simple to operate in any hospital. 


Send us a sketch showing dimensions of the room you have available for 


milk formula work. Our engineers will adapt it to the Castle Method... no 


obligation to vou. Witmor Caste Co., 1176 University Ave., Rochester 7, N.Y. 


THE STEVENS COMPANIES 


ime} ted, bge) CALGARY 
WINNIPEG VANCOUVER 
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The Castle Autoclave is the 
basis of this new technic. 


MONTREAL 














CASGRAIN & CHARBONNEAU, LTD., 

























FIRST with 


@ Hospitals 

e Hotels 

@ Restaurants 
e Air Lines 

@ Clubs and 
@ Institutions 


7 SIZES 


6” ig 

B” x 10” 
12” (round) 
1244,” x 1644” 
14” x 18” 
154%” x 2044” 
164%,” x 2244” 








—_— 
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* WILL NOT CHIP 


Every day more and more are switching to Baruco 
—the plastic serving tray that rarely needs replacement. 
Exceptionally longa life is due to a unique construction. 


* WILL NOT BEND 


Many layers of impregnated material are moulded under 
high pressure to a smooth, hard, gleaming finished product. 
Baruco trays cannot be matched for quality and endurance. 


* WILL NOT DISCOLOR 


Baruco trays are built to give continuous service month in 
and month out—a tray that features greater durability — 
greater strength. Use Baruco and reduce replacement costs. 


* LONG LIFE “MIRROR” FINISH 





RUBBER & PLASTICS LIMITED 
OAKVILLE, ONTARIO, CANADA 
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METABOLISM APPARATUS 


Canadian Laboratory Supplies, Ltd., Toronto. 
Casgrain & Charbonneau, Ltée., Montreal. 
Central Scientific Co. of Canada, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 

The Stevens Companies, Toronto. 


METAL 
Rust Proof 


International Nickel Co. of Canada Ltd., Toronto. 


METAL CRAFT AND JEWELLERY 
Lewis Craft Supplies Ltd., Toren’ o. 


METAL FURNITURE 
Dominion Metalware Industries Limited, Long Branch 
T. Eaton Co., Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators Ltd., Tillsonburg, Ont. 
Parkhill Bedding, Ltd., Winnipeg. 
Simmons Limited, Montreal. 


METAL POLISH 
Thomas Gibson & Co., Ltd., Toronto. 
Reckitt & Colman (Canada) Ltd., Montreal. 


MILK FOODS 


Allen & Hanburys Co., Ltd., Lindsay, Ont. 
The Junket Folks Co., Toronto. 
J. H. Stafford Industries, Ltd., Toronto. 


MIRRORS 
Hobbs Glass Ltd., London, Ont. 


MIXING MACHINES 


G. S. Blakeslee & Co., Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 


MOTH REPELLANTS 


Huntington Laboratories of Canada, Ltd., Toronto. 
Merck & Co., Limited, Montreal. 

West Disinfecting Co., Ltd., Montreal. 

G. H. Wood & Co., Ltd., Toronto. 


MOTORS, ELECTRICAL 
Canadian Fairbanks-Morse Co., Ltd., Montreal. 


MOUTH WIPES 


Johnson & Johnson Ltd., Montreal. 
Victoria Paper & Twine Co., Ltd., Toronto. 


MUSTARD 
Reckitt & Colman (Canada) Ltd., Montreal. 


NAMES, WOVEN 


J. & J. Cash, Inc., Belleville. 
CorDest Garments, Ltd., London, Ont. 
Lac-Mac Limited, London, Ont. 


NARCOTICS 


Allen & Hanburys Co., Ltd., Lindsay, Ont. 
Mallinckrodt Chemical Works, Ltd., Montreal. 
Merck & Co., Ltd., Montreal. 


NEEDLE HOLDERS 


Master Surgical Instrument Co., Irvington, N.J. 
Earl H. Maynard (Cutter Laboratories), Toronto. 


NEEDLES, HYPODERMIC 
Clay-Adams Co., Inc., New York. 


NICKEL 
International . Nickel Co. of Canada, Ltd., Toronto. 


NIPPLES, BABY BOTTLE 
Sterling Rubber Co., Ltd., Guelph, Ont. 
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SANBORN 
Direct writing 


Visio-Cardiette 








by the A. M. A. COUNCIL on PHYSICAL MEDICINE 


























What better proof of this 
electrocardiograph's Accuracy ? 





Other Viso features 
YOU will readily accept 


@ Records are on Permapaper which 
requires no processing, has a high 
melting point and high abrasion re- 
sistance, will not fade, and may be 
easily mounted by any method. 

@ Viso records are standard and con- 
ventional. No curvature of recorded 
complexes or time lines. 

@ Operation is extremely simple. Only 
two major controls for routine test- 





ing. 

@ All present day leads through one 
switch. 

@ Compact, light weight, readily port- 
able. 








THE 


TORONTO 
FEBRUARY, 1948 


WINNIPEG 


PARDON our pride, Doctor, but the A.M.C. Council’s formal acceptance of the 
ViISO-CARDIETTE is an event of paramount importance. 


That a Sanborn electrocardiograph, the V1so-CARDIETTE, should be one of the 
first found meeting the requirements set up by the Council (J.A.M.A., May 31, 
1947) gives us a satisfying feeling of accomplishment in our service to ’the heart 
testing field. 


But, the fact that the “Viso” is a DIRECT WRITING electrocardiograph is 
of even greater significance. 


When first introduced, the direct writing VISO-CARDIETTE was offered, not only 
as the swiftest and most convenient means of ’cardiography ever known, but as 
an electrocardiograph embodying the inherent accuracy of all Sanborn instru- 
ments. Medical confidence in the “Viso” has since been shown by the wide acclaim 
for it as a thoroughly practical and acceptable electrocardiograph. 


Now, the Council’s acceptance of “Viso” performance further verifies cur 
claims and assures both present and future owners of completely accurate, directly 
recorded electrocardiograms. 


Canadian Distributors: 


COMPANIES 


CALGARY VANCOUVER 











] 
Readily Digestible 
MILK | 
MODIFIERS | 


for 






INFANT FEEDING 











Crown Brand and Lily White Corn Syrups are well | 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the bottle feeding of infants. 

These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the infant. 


Either may be used as an adjunct to any milk 
formulae. 


Crown Brand and Lily White Corn Syrups are pro- 
duced under the most exacting hygienic conditions by 
the oldest and most experienced refiners of corn syrups 
in Canada, an assurance of their absolute purity. 


CROWN BRAND and 


LILY WHITE 
CORN SYRUPS 








| NORMAL HUMAN PLASMA 


Fisher & Burpe, Ltd., Winnipeg. 

J. F. Hartz & Co., Ltd., Toronto. 

Earl H. Maynard (Cutter Laboratories), Toronto. 

Sharp & Dohme (Canada) Ltd., Toronto. 
NURSING SCHOOL EQUIPMENT 

Clay-Adams Co., Inc., New York. 


NUTRITIONAL PRODUCTS 


Allen & Hanburys Co., Ltd., Lindsay, Ont. 

Anglo Canadian Drug Co., Oshawa, Ont. 

Canada Starch Co., Ltd., Montreal. 

Merck & Co., Ltd., Montreal. 

E. R. Squibb & Sons of Canada, Ltd., Toronto. 
Frederick Stearns & Co. of Canada Limited, Windsor. 
John Wyeth & Brother (Canada), Ltd., Windsor. 


NYLON BRISTLES 
Canadian Industries, Ltd., Montreal. 


OBSTETRICAL CREAM 
Reckitt & Colman (Canada) Ltd., Montreal. 


OBSTETRICAL PHANTOMS 
Clay-Adams Co., Inc., New York. 


OBSTETRICAL TABLES 


American Sterilizer Co., Erie, Pa. 

Casgrain & Charbonneau, Ltée., Montreal. 

Fisher & Burpe, Ltd., Winnipeg, Man. 

Metal Craft Co., Ltd., Grimsby, Ont. 

Metal Fabricators Ltd., Tillsonburg, Ont. 

Scanlan-Morris Co., Madison, Wis. 

Surgical Supplies (Canada), Ltd., Toronto. 
OCCUPATIONAL THERAPY MATERIALS—TOOLS 


Lewis Craft Supplies, Toronto. 

OCCUPATIONAL THERAPY INSTRUCTION BOOKS 
Lewis Craft Supplies, Toronto. 

OFFICE SUPPLIES 
W. J. Gage & Co., Ltd., Toronto. 


OILS, BABY 

Johnson & Johnson, Ltd., Montreal. 

E. R. Squibb & Sons of Canada, Ltd., Toronto. 
OILS, COOKING and SALAD 

Canada Starch Co., Ltd., Montreal. 


| OIL CLOTH, TABLE AND FLOOR 


Dominion Oilcloth & Linoleum Co., Ltd., Montreal. 
T. Eaton Co., Ltd., Toronto. 


| OPERATING TABLE PADS 


Manufactured by 


THE CANADA STARCH COMPANY Limited | 
Montreal and Toronto | 


For Doctors Only | 


A convenient pocket calculator, with varied infant feeding formulae | 
employing these two famous corn syrups .. . a scientific treatise | 
in book form for infant feeding . . . and infant formula pads, | 
are available on request, also an interesting booklet on prenatal | 

' 


care. Kindly clip the coupon and this material will be mailed to 
you immediately. 





THE CANADA STARCH CO. Limited 
Montreal 
Pease send me 
[] FEEDING CALCULATOR. 
[1] Book “CORN SYRUP FOR INFANT FEEDING”. 
[] INFANT FORMULA PADS. 
[] Book “THE EXPECTANT MOTHER”. 
[] Book “DEXTROSOL”. 
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Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 

Hygiene Products, Ltd., Montreal. 

Goodyear Tire & Rubber Co. of Canada, Ltd., 
Toronto. 


OPERATING ROOM EQUIPMENT 


American Sterilizer Co., Erie, Pa. 
Casgrain & Charbonneau, Ltée., Montreal. 
Castle, Wilmot Co., Rochester, N.Y. 
Down Bros. and Mayer & Phelps, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 

Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators Ltd., Tillsonburg, Ont. 
Scanlan-Morris Co., Madison, Wis. 

The Stevens Companies, Toronto. 

Surgical Supplies (Canada), Ltd., Toronto. 


ORANGE JUICE, CONCENTRATE 
Juice Industries, Inc., Dunedin, Florida. 
Supereme Food Products, Ltd., Montreal. 
OVENS, BAKING AND ROASTING 


General Steel Wares, Ltd., Toronto. 
Moffats, Limited, Weston, Ont. 
Wrought Iron Range Co., Ltd., Toronto. 


New 


The CANADIAN HOSPITAL 






















SCANLAN -MORRIS 


Recessed Cabinets 


Authentic Guidance and Assistance 
Available to Architects, Without Obligation 


e Storage of supplies and mate- 
rials in the modern hospital is 
greatly facilitated by the install- 
ation of Scanlan-Morris Recessed 
Cabinets — engineered to fit re- 
quirements. 


Many years of direct contact with 
hospital superintendents, surgeons 
and architects, qualify the Scan- 
lan-Morris Technical Sales Service 
Department to supply valuable 
assistance and authentic guidance 
in such installations—backed by 
more than 40 years of experience 
in designing and manufacturing 
hospital and surgical equipment 
(not only cabinets but also surgical 
lights, complete sterilizing equip- 


ment and other hospital equipment). 


Scanlan-Morris Recessed Cabinets 
are made in styles and sizes as 
required to serve the needs of the 
various hospital departments. Cab- 
inet bodies are made of heavy- 
gauge steel, with double-lapped 
and sweated seams, insuring sturdy, 
dust-proof construction; frames are 
electrically-welded flat steel; doors 
and shelves may be of glass or 
metal, counters and shelves of 
stainless steel or other metal, as 
specified. 

Mail the coupon for detailed infor- 
mation or submit your problems 
with floor plans for layout sugges- 
tions, without obligation. 
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OXYGEN COMPANY OF CANADA LIMITED 


2535 ST. JAMES STREET WEST 
MONTREAL, QUEBEC 
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Counter-type storage 
cabinet in unsterile 
workroom of Central 
Service Department 

Adjustable stainless 
steel shelves, metal 
doors. Stainless steel 
counter top, back 
and end splashers. 























Recessed cabinet in maternity department. 
Upper section open and fitted with adjustable 
stainless steel shelves for holding mothers’ 
treatment trays. 


wee 














OXYGEN COMPANY OF CANADA LIMITED, 
180 Duke Street, Toronto 2, Ontario 


180 DUKE STREET Send information on [] Seanlan-Morris Recessed Cabinets 
TORONTO, ONTARIO Mattie! aici kc sc aeeie iter eae bo ae ee eee 
PRIOR ~via vsnsssnstsicessissninitinesesiorsnireieveretnteinttennstitaiennsemeananeamiiapenaniiuntas 
i I sacs pias ctestsennnensancinDucinideesjavesstenditintcatneetaien PW oi desssesnesousssntnnanniiontin 
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WARMTH 
SOFTNESS 
DURABILITY 


Combined in 


i 4 


Pure Wool 
BLANKETS 
TRAVEL RUGS 
“CANADA’S OWN” 


AYERS LIMITED 
LACHUTE MILLS, QUE. 


Established 1870 









| 


ei( = THE BUYERS DIRECTORY ~ ] 





OVENWARE, STONEWARE 
Medalta Potteries Ltd., Calgary, Alta. 


OVERTHROWS, WOOL 


Ayers Limited, Lachute Mills, Que. 
Textile Products Co., Ltd., Toronto. 


OXYGEN 


Dominion Oxygen Co., Ltd., Toronto. 
Ohio Chemical & Mfg. Co., Cleveland, Ohio. 
Oxygen Co. of Canada, Ltd., Toronto. 


OXYGEN THERAPY EQUIPMENT 


Dominion Oxygen Co., Ltd., Toronto. 
Ohio Chemical & Mfg. Co., Cleveland, Ohio. 
Oxygen Co. of Canada, Ltd., Toronto. 


PADLOCKS 
Corbin Lock Co. of Canada, Limited, Belleville, Ont. 
PAILS—ENAMELLED, GALVANIZED, WOODEN 
General Steel Wares, Ltd., Toronto. 
PAINT STRIPPING COMPOUNDS 
Oakite Products of Canada, Ltd., Toronto. 
PAINTS 


T. Eaton Co., Ltd., Toronto. 

Glidden Co., Ltd., Toronto. 

Hobbs Glass, Ltd., London, Ont. 

S. C. Johnson & Son, Ltd., Brantford, Ont. 
Sherwin-Williams Co. of Canada, Ltd., Montreal. 
West Disinfecting Co., Ltd., Montreal. 


PAINTS, INDUSTRIAL 
Crane Limited, Montreal. 


PAPER CONTAINERS 
Perga Containers, Ltd., Hamilton, Ont. 


PAPER DRINKING CUPS 
Dixie Cup Co. (Canada) Ltd., Toronto. 
W. J. Gage & Co., Ltd., Toronto. 
Thomas Gibson & Co., Ltd., Toronto. 
Globe Envelopes, Ltd., Toronto. 
Hygiene Products Ltd., Montreal. 
Victoria Paper & Twine Co., Ltd., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


PAPER GOODS 


Doilies, Tray Covers, etc. 


E. B. Eddy Company, Hull, Que. 
Hygiene Products Ltd., Toronto. 

Victoria Paper & Twine Co., Ltd., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


PAPER, STATIONERY 


E. B. Eddy Company, Hull, Que. 
W. J. Gage & Co., Ltd., Toronto. 


PAPER TOWELS—TOILET TISSUES 


Dustbane Products Ltd., Ottawa. 

E. B. Eddy Company, Hull, Que. 

Hygiene Products Ltd., Toronto. 

Victoria Paper & Twine Co., Ltd., Toronto. 
West Disinfecting Co., Ltd., Montreal. 

G. H. Wood & Co., L.td., Toronto. 


PAPER, WAXED 
Victoria Paper & Twine Co., Ltd., Toronto. 
PARTITIONS 


Sanitary, Cubicle 
Capital Cubicle Co., Brooklyn, N.Y. 
Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 
Surgical Supplies (Canada). Ltd., Toronto. 
Westeel Products Ltd., Toronto 
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The Beckman 
Oxygen Analyzer 


Kasy to Operate 


Shows Oxygen Concentration 
Directly on the Seale at 


the Push of a Button 











e No chemicals to spill or stain 
e No glass bulbs or tubes to break 


e No syringes or stopcocks to freeze 
Here’s an oxygen analyzer so easy to operate 
that anyone can use it. No solutions are used ... 
it operates magnetically. A timesaver, the 
Beckman analyzer makes an accepted routine 
of oxygen analysis, which is so necessary for 


effective oxygen therapy. 


Sold by 


The sample is drawn into the analyzer by 
squeezing a bulb. At the touch of a button, a 
light beam appears on the scale to show the 


OXY gen concentration . 


Designed specifically for oxygen therapy use, 
the Beckman analyzer is light—weighing only 
23¢ pounds—it is compact—measuring only 


6 by 5 by 314 inches. 


For more information, 


DOMINION OXYGEN COMPANY, LIMITED sk your Dominion 


DOC 


159 Bay Street, Toronto 1, Ont. 


Montreal Winnipeg 


FEBRUARY, 1948 


Oxygen representative 
or write any Dominion 


Vancouver Oxygen Office. 
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HYPERDURIC 


INJECTION SOLUTIONS 





FOR PROLONGED ACTION 


The //yperduric series of injection solutions were 
recently introduced by The Allen and Hanburys 
Company Limited. This service is the result of 
a search for effective methods of prolonging the 
pharmacological effect of morphine and _ other 
bases. Clinical trials have demonstrated that for 
a given dose of morphine the period of narcosis 
can be considerably extended if the base is 
administered in the form of mucate instead of 
the usual salts such as tartrate or sulphate. This 
prolongation of effect is also obtained with the 
mucic acid compounds of other active bases such 
as epinephrine. 

Hyperduric M.H.E.— Morphine, gr. 4, hyoscine, 
1.80, epinephrine, gr. 1 160, (as mucates) per c.c 
Produces amnesia and narcosis for about 8 hours, 
without fall of blood-pressure. 

Hyperduric EPINEPHRINE —1 in 1000 (as 
mucate). Gives relief for 8 to 10 hours in bronchial 
asthma. 

Hyperduric MORPHINE — Morphine, gr. % (as 
mucate) per c.c. Relieves pain for 8 to 12 hours. 





Boxes of 12 ampules of 1.1 c.c. 


The Allen & Hanburys 


CO. LIMITED 
LINDSAY, ONTARIO LONDON, ENGLAND 


— — . ——— | 











<THE BUYERS DIRECTORY _~ 





PARENTERAL SOLUTIONS 
Abbott Laboratories Ltd., Montreal. 
Allen & Hanburys Co., Ltd., Lindsay, Ont. 
Baxter Laboratories of Canada, Ltd., Acton, Ont. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Earl H. Maynard (Cutter Laboratories), Toronto. 
Ohio Chemical & Mfg. Co., Cleveland, Ohio. 
Oxygen Co. of Canada, Ltd., Montreal. 
John Wyeth & Brother (Canada), Ltd., Windsor. 


PARENTERAL SOLUTION PREPARATION EQUIPMENT 
Macalaster Bicknell Co., Cambridge, Mass. 


PENICILLIN 
Curvlite Products, Inc., Port Chester, N.Y. 
Earl H. Maynard (Cutter Laboratories), Toronto. 
Merck & Co., Ltd., Montreal. 
E. R. Squibb & Sons of Canada, Ltd., Toronto. 


PETROLEUM GAUZE JELLY DRESSINGS 
Smith & Nephew, Ltd., Montreal. 


PHANTOMS “OB” 
Clay-Adams Co., Inc., New York, N.Y. 


PHARMACEUTICALS 


Abbott Laboratories Ltd., Montreal. 

Allen & Hanburys Co., Ltd., Lindsay, Ont. 
Anglo Canadian Drug Co., Oshawa, Ont. 

Casgrain & Charbonneau, Ltée., Montreal. 
Denver Chemical Mfg. Co., Montreal. 
Mallinckrodt Chemical Works, Ltd., Montreal. 
Merck & Co., Ltd., Montreal. 

Sharp & Dohme (Canada) Ltd., Toronto. 

E. R. Squibb & Sons, of Canada, Ltd., Toronto. 
Frederick Stearns & Co. of Canada Limited, Windsor. 
John Wyeth & Brother (Canada), Ltd., Windsor. 


PHOTOGRAPHIC SUPPLIES 


Ansco of Canada, Ltd., Toronto. 
Canadian Kodak Co., Ltd., Toronto. 


PHYSICAL THERAPY APPARATUS 


The Burdick Corpn., Milton, Wis. 

Burke Electric & X-Ray Co., Ltd., Toronto. 
Casgrain & Charbonneau, Ltée., Montreal. 
Ferranti Electric Ltd., Mt. Dennis, Ont. 
Fisher & Burpe, Ltd., Winnipeg. 

Philips Industries, Ltd., Montreal. 

Sterne Equipment Co., Ltd., Toronto. 
Victor X-Ray Corp. of Canada, Ltd., Toronto. 


PICKLES 
H. J. Heinz Co. of Canada, Ltd., Toronto. 


PILLOWS 
Canadian Feather & Mattress Co. of Ottawa, Ltd., Ottawa. 
T. Eaton Co., Ltd., Toronto. 
G. A. Hardie & Co., Ltd., Toronto. 
Parkhill, Bedding, Ltd., Winnipeg. 
Simmons Limited, Montreal. 
Sleepmaster, Ltd., Toronto. 
Textile Products Co., Ltd., Toronto. 


PIPE 
Brass, Copper, Tron, Steel 
Crane Limited, Montreal. 
Page Hersey Tubes, Ltd., Toronto. 
PLASMA THAWING BATHS 
Earl H. Maynard (Cutter Laboratories) Toronto. 
Vendall Limited, Toronto. 
PLASMA PROCESSING EQUIPMENT 
Baxter Laboratories of Canada, Ltd., Acton, Ont. 
J. F. Hartz Co., Ltd., Toronto. 
PLASTER OF PARIS 


Bauer & Black Division of the Kendall Co. (Canada) 
Ltd., Toronto. 

Johnson & Johnson, Ltd., Montreal. 

Merck & Co., Ltd., Montreal. 

Smith & Nephew, Ltd., Montreal. 
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Reg comfplele parenteral program 
OP CUVY generale hosfidlad 





1. Special Solutions 








Aminosol® 5% with Dextrose 5%—a protein hydrolysate contain- 
ing all of the essential amino acids plus dextrose. It is stable, steri- 
lized by autoclaving, and biologically tested for growth promotion, 
maintenance of nitrogen balance, and freedom from antigenicity 
and pyrogens... Alcohol 5% in Beclysyl® . . . Also Alcohol 5% and 
Dextrose 5% in Isotonic Solution of Sodium Chloride... Beclysyl 
—B complex factors, thiamine, riboflavin and nicotinamide, with 
Dextrose, 5% or 10%, in Isotonic Solution of Sodium Chloride or 
Water for Injection. 


2. Anticoagulants and Blood Preservatives 


Sodium Citrate 3% Solution... Dextrose-Citrate-Buffer Solution 
(closed technique) ...A-C-D Solution (closed technique). All in 
sterile containers, ready for use... Also empty sterile containers 
for plasma pooling and storage. 





3. Standard Solutions 





Dextrose at different levels of concentration in the various com- 
mon diluents of Sodium Chloride, Water, Ringer’s and Hartmann’s 
-.. Isotonic Salt Solutions—Sodium Chloride; Ringer’s; Hart- 
mann’s; and Sodium r-Lactate, 1/6 Molar. 


4. Disposable Venoclysis Equipment 


Venopak—sterile, ready to use for simple infusions and transfu- 
sions... Secondary Disposable Unit—to be used in combination 
with Venopak for continuous venoclysis and indirect transfusions 
of blood or plasma... Disposable Blood Filter—monel metal screen 
filter, sealed in ampoule ready to use. 


The Abbott Parenteral Solution Program is adaptable to 
your hospital needs. Ask your Abbott representative for a 
demonstration ...or write directly to Hospital Division, 


ABBOTT LABORATORIES LIMITED—Montreal. 










Intravenous Solutions 77// Venoclysis Equipment 
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RENNET DESSERTS | 
for CONVALESCENTS é 


@ Diet problems for con- 
valescents can be solved by 









serving rennet desserts 
made with “Junket” 
Brand Rennet 

Powder. Available 

in six flavours to 
tempt “fussy appetites” 
rennett desserts are easily digested 

and nourishing. Packed in institutional and house- 


hold sizes. 







“JUNKET”’ is the trade-mark of Chr. Hansen's 
Laboratory, Inc., for its rennet and other food 
products, and is registered in Canada and U.S. 


RENNET 
POWDER 


$ 
wet “3 BRAND eats 
- wv ision ot © . ine: 
Di paboraterts canada 
recente 28-47 











For Hospitals Only | 
COMMERCIAL AUTOMATIC | 
TOASTMASTER TOASTER 


4 SLICE ONLY 


IOASTMASTER 


ba Yes, 
— 

















Price $110.00 
Delivery Upon Receipt of Your Official Order 


BELL, RINFRET & CO. LIMITED 


366 Notre Dame St. West 


Montreal 
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PLASTICS 
Lewis Craft Supplies Ltd., Toronto. 
PLATES, PUSH and KICK 
Corbin Lock Co. of Canada, Ltd., Belleville, Ont. 
PLEXIGLAS 
Hobbs Glass, Ltd., London, Ont. 


OCCUPATION THERAPY 





PLUMBING FIXTURES 
Enameled, Iron and Vitrous China 
Crane Limited, Montreal. 


PLUMBING—PIPE 
Canadian Fairbanks-Morse Co., Ltd., Montreal. 
Crane Limited, Montreal. 
PNEUMOTHORAX APPARATUS 
Controlite Engineering & Sales, Ltd., Toronto. 
POLES, TUBULAR, STEEL 
Page-Hersey Tubes, Ltd., Toronto. 
POTATO PEELING MACHINES 


G. S. Blakeslee & Co., Ltd., Toronto. 
General Steel Wares, Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 
PRESSES, WEARING APPAREL 


Canadian Laundry Machinery Co., Ltd., Toronto. 


PROTEIN HYDROLYSATE 
Baxter Laboratories of Canada, Ltd., Acton, Ont. 


PUDDING POWDERS 
Gibbons Quickset Desserts, Toronto. 
The Junket Folks Co., Toronto. 
PULLS, DOOR 
Corbin Lock Co. of Canada, Ltd., Belleville, Ont. 


PUMPS, MEDICAL 
American Cystoscope Makers, Inc., New York. 


PUMPS, ALL TYPES 


Canadian Fairbanks-Morse Co., Ltd., Montreal. 
C. A. Dunham Co., Ltd., Toronto. 
Trane Co. of Canada, Ltd., Toronto. 


RADIATORS 
Crane Limited, Montreal. 


RADIO RECEIVING EQUIPMENT 


Canadian Marconi Co., Montreal. 
A. Cross & Co., Ltd., Toronto. 


RADIO TUBES 
Canadian Marconi Co., Montreal. 


RADIUM AND ACCESSORIES 
X-Ray & Radium Industries, Limited, Toronto. 


RADIUM MEASURING INSTRUMENTS 
X-Ray & Radium Industries, Ltd., Toronto. 


RANGES: COOKING 
Bell, Rinfret & Co., Ltd., Montreal. 
General Steel Wares, Ltd., Toronto. 
Kitchen Installations, Ltd., Toronto. 
Moffats Limited, Weston, Ont. 
S. H. Newman Co., Ltd., Toronto. 
Superior Electrics, Ltd., Pembroke, Ont. 
Wrought Iron Range Co., Ltd., Toronto. 


REAGENT LABORATORY CHEMICALS 


Canadian Laboratory Supplies, Ltd., Toronto. 
Central Scientific Co. of Canada, Ltd., Toronto. 
Denver Chemical Mfg. Co., Montreal. 

Merck & Co., Ltd., Montreal. 
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Dishes for |,000 meals daily pass through these 


HOBART DISHWASHERS 


Serving the Nurses' Cafeteria, Toronto General Hospital 











HIS compact Hobart dishwash- 

ing installation in the Nurses’ 
Cafeteria of the Toronto General 
Hospital handles the tableware for 
more than one thousand meals 
every day. Both these dishwashers 
working as a team—one for dishes 
and the other for cutlery and glass- 
ware—handle this volume quickly 
and efficiently, delivering day in 
and day out a flow of clean, sparkl- 
ing, sanitary tableware washed to 
rigid hospital standards. The me- 
chanized speed of these two Ho- 
bart Dishwashers saves labor and 
time for hard-pressed hospital staffs 
—saves towels—saves breakage. 
This installation is typical of hun- 
dreds like it across Canada where 
Hobart is on the job providing 
efficient and dependable service. 


7 





LEFT: The dishwasher at the left is ABOVE: The large machine above is 
the smaller of the two and is used used to wash the bulk of the tableware 
almost exclusively for cutlery and glass- from the Cafeteria. Dishes are handled 
ware. Just as efficient as its big bro- quickly and efficiently with big savings 
ther (above), it maintains the same on labor, towels and breakage. This 
high standards of efficiency and clean- unit can be adapted to many types of 
liness. installations. 


HOBART EQUIPMENT RATES FIRST 


with Hotels, Restaurants and Hospitals across Canada 


Hobart features a complete line of kitchen equip- 
‘6 The ment famous for rugged dependability and 


economy of operation. Hobart machines “work 





Lete together” to increase kitchen efficiency and to 
Comp 5 maintain a steady flow from the kitchens. Contact 
e e your Hobart representative now about Hobart 
Lm : _ ; Dishwashers, Potato Peelers, Meat Saws, Meat 


| Choppers, Food Cutters, Food Slicers and Mixers. 





THE Hobart MANUFACTURING COMPANY LIMITED 


HEAD OFFICE and PLANT: 175 GEORGE STREET, TORONTO, CANADA 
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STERLING GLOVES 


The Best Materials that 
Money Can Buy 


Specialists in 
Surgeons’ Gloves 
for over 34 years. 





RUBBER CO. 


—— LIMITED — 
GUELPH - ONTARIO 


the name implies. 








The ONLY inexpen- 
sive marker made that 
permits the operator to 
use both hands to hold 
the goods and mark 
them any place desired. 
Marks all linens, towels, 
coats and aprons at the 
LOW COST OF ONLY 
3c PER DOZ. Avail- 


motor power. 


INKS 
APPLEGATE’S 
— it Required) 


This silver 
base marking 
ink will never 
wash out 











B PPLEGATE S 
INKS& MARKERS 





able in foot, hand and’ 


will last the full life of any 
cloth fabric. 
XANNO lebroti 
: ratin 
(No Heat Required) Ce 0 9 
will last many aes longer ur 
than other inks NOT requiring 
heat to set. 50th 


Send for Catalog and Impression Slip. 


APPLEGATE CHEMICAL CO. | jog 


5630 Harper Ave., Chicago 37, Ill. CH 2-48 


NAME. DEPT. DATE 
ONEORALLAT ff 
ONE IMPRESSION 







of 





Anniversary 


1898- 

















STERLING 


The STERLING trade-mark on | 
Rubber Goods guarantees all that | 
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RECORD SYSTEMS 


Hospital & Medical Records Co., Toronto. 
Office Specialty Mfg. Co. Ltd., Newmarket, Ont. 


REFRIGERATORS 


Blood Banks 
Armstrong Cork & Insulation Co., Ltd., Montreal. 
Canadian Ice Machine Co., Ltd., Toronto. 
Earl H. Maynard, (Cutter Laboratories), Toronto. 
Vendall Limited, Toronto. 


REFRIGERATORS 


Armstrong Cork & Insulation Co., Ltd., Montreal. 
Canadian Ice Machine Co., Ltd., Toronto. 
General Steel Wares Ltd., Toronto. 

Moffats Limited, Weston, Ont. 

Vendall Limited, Toronto. 


REFRIGERATING MACHINERY 
Canadian Ice Machine Co. Ltd., Toronto. 
Vendall Limited, Toronto. 
REFRIGERATION 


Plasma Storage 
Earl H. Maynard, (Cutter Laboratories), Toronto. 
Vendall Limited, Toronto. 





aS 


| REPAIRS, SURGICAL INSTRUMENTS 


Condor Mfg. Co., Toronto. 
RESECTOSCOPES 

American Cystoscope Makers, Inc., New York. 
RESUSCITATORS 


Ohio Chemical & Mfg. Co., Cleveland, Ohio. 
Oxygen Co. of Canada, Ltd., Toronto. 


| RINGS AND PILLOWS, RUBBER 


Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 

Goodyear Tire & Rubber Co. of Canada, Ltd., New 
Toronto. 

Viceroy Mfg. Co., Ltd., Toronto. 


| RUBBER FLOORING 


Armstrong Cork & Insulation Co., Ltd., Montreal. 

Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
RUBBER GLOVES 

Sterling Rubber Co., Ltd., Guelph, Ont. 


RUBBER MARKING INK 
Applegate Chemical Co., Chicago, III. 


RUBBER SHEETING 
Barringham Rubber & Plastics, Ltd., Oakville, Ont. 
Hygiene Products, Ltd., Montreal, Que. 
Textile Products Co., Ltd., Toronto. 


RUBBER SUNDRIES 


Clay-Adams Co., Inc., New York. 

Goodyear Tire & Rubber Co. of Canada, Ltd., Now 
Toronto. 

Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 

Viceroy Mfg. Co., Ltd., Toronto. 


| RUGS, TRAVELLING 


Ayers, Limited, Lachute Mills, Que. 
Bland & Co., Ltd., Montreal. 
T. Eaton Co., Ltd., Toronto. 


| SAFES 





Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 
J. & J. Taylor Co., Ltd., Toronto. 


SANITARY NAPKINS 
Bauer & Black Division of the Kendall Co. (Canada) 
Ltd., Toronto. 
Johnson & Johnson Ltd., Montreal. 
G. H. Wood & Co., Ltd., Toronto. 
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AT HOME OR AWAY 6A) SIMPLIFY URINALYSIS 





NO TEST TUBES e NO MEASURING e NO BOILING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once if sugar or acetone is present. 


Galatest  -rheelone Tost 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 
SAME SIMPLE TECHNIQUE FOR BOTH 





= 
——_ , — 
——__ ff ——_—_—— 
——<§—_ / —_—_—— 


I. A LITTLE POWDER 2. A LITTLE URINE 


——= A carrying case containing one vial of Acetone Test 
(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
patient. The case also contains a medicine dropper and a 
Galatest color chart. This handy kit or refills of Acetone 


COLOR REACTION IMMEDIATELY Test (Denco) and Galatest are obtainable at all prescrip. 
Accepted for advertising in the Journal of the A.M.A, tion pharmacies and surgical supply houses 


Write for descriptive literature 





THE DENVER CHEMICAL MANUFACTURING COMPANY 
286 St. Paul Street, W., Montreal 


fy CUTTER’ 2 


xe Human blood fraction prod- 
ucts now supplied to our Hospitals. 





NORMAL SERUM ALBUMIN 
20 cc vial. 


IMUNE SERUM GLOBULIN 
2 cc vial. Gamma portion. 


FIBRIN FOAM & THROMBIN 
Fibrin Foam 250 mgm. 

Sterile Thrombin 300 units 5 cc vial. 
Regenerating solution 10 cc vial. 


FIBRIN FILM 
In glass container. Human film in 
sheets. 


THROMBIN 
2500 units supplied with diluent. 





| Your requirements available from 
Toronto stock. 


EARL H. MAYNARD 


17-21 Basin St. Toronto 8, Ont. 
EXCLUSIVE DISTRIBUTORS FOR 
Cutter Laboratories International 
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customers 


We say . — 
“THANK YOU" 


The year 1947 was the biggest year in our 
nistory. We do not say this boastfully but it 
is a source of great satisfaction to the entire 
personnel of the McKague Chemical Com- 
pany to know that a young, all Canadian 
organization such as ours can show such sub- 
stantial increases in sales volume year after 
year 





The management feels that your continued 
support and co-operation are a reflection of 
your confidence in McKemco products .. . a 
sincere tribute to every member of our staff 
We are determined that McKemco Spe- 
cialized Cleansers shall remain leaders in 
their field and we are equally determined 
that our reputation for business integrity, of 
which we feel justly proud, shall be main- 
tained throughout the years to come 


To our customers once again we say, 
“thank you” with the assurance that your 
confidence in the future as in the past will 
not be misplaced 


MADE IN CANADA 





Le ee 


COMPANY 


MANUFACTURERS AND DISTRIBUTORS OF 
SPECIALIZED CLEANERS AND ALKALIES 


1 B72. fe), [cl] aa 


TORONTO, CANADA 
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SCALES, WEIGH] 
Canadian Fairbanks-Morse Co., Ltd., Montreal. 






SCALE REMOVING COMPOUNDS 
McKague Chemical Co. Ltd., Toronto. 





SCALPEL BLADES 

Bard-Parker Co., Inc., Danbury, Conn. 

Down Bros. and Mayer & Phelps, Ltd.,. Toronto. 
SCISSORS, SURGICAL 


Bland & Co., Ltd., Montreal. 
Master Surgical Instrument Corp., Irvington, N.J. 


Dissecting, Bandage 


Master Surgical Instrument Corp., Irvington, N.J. 


SCREENS, BEDSIDE 
Metal Craft Co., Ltd., Grimsby, Ont. 
Metal Fabricators Ltd., Tillsonburg, Ont. 
Parkhill Bedding, Ltd., Winnipeg. 
Simmons Limited, Montreal. 
Surgical Supplies (Canada) Ltd., Toronto. 


SCRUBBING MACHINES 


Dustbane Products Ltd., Ottawa. 

Huntington Laboratories of Canada, Ltd., Toronto. 
West Disinfecting Co., Ltd., Montreal. 

G. H. Wood & Co., Ltd., Toronto. 


SEATS, TOILET 


Crane Limited, Montreal. 
Viceroy Mfg. Co., Ltd., Toronto. 





SERVING TRAYS, PLASTIC 


Arnold Banfield & Co., Ltd., Toronto. 
Barringham Rubber & Plastics Ltd., Oakville, Ont. 


SHEET METAL WORK 
Westeel Products, Ltd., Toronto. 


SHEETS, BED 


Bland & Co., Ltd., Montreal. 
G. A. Hardie & Co., Ltd., Toronto. 
Textile Products Co., Ltd., Toronto. 


SHEETING, FOR CASTS 


Dunlop Tire & Rubber Goods Co., Ltd., Toronto. 
G. A. Hardie & Co., Ltd., Toronto. 
Textile Products Co., Ltd., Toronto. 


SHEETING, FABRIKOID 
Canadian Industries, Ltd., New Toronto. 


SHEETING, RUBBER 


Hygiene Products, Ltd., Toronto. 
Textile Products Co., Ltd., Toronto. 


SHELL CRAFT SUPPLIES 
Lewis Craft Supplies Ltd., Toronto. 


SHELVING, STEEL AND PREFRABICATED 
Controlite Engineering & Sales, Ltd., Toronto. 
Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 


SHORT WAVE THERAPY APPARATUS 


American Diathermy Productions, Los Angeles. 
The Burdick Corpn., Milton, Wis. 

Burke Electric & X-Ray Co., Ltd., Toronto. 
Ferranti Electric Ltd., Mt. Dennis, Ont. 
Fisher & Burpe, Ltd., Winnipeg. 

Sterne Equipment Co., Ltd., Toronto. 

The Stevens Companies, Toronto. 

Victor X-Ray Corp. of Canada, Ltd., Toronto. 
X-Ray & Radium Industries, Limited, Toronto. 
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TOILET SEATS 





v7, 9 Cl02d -ICCOLOAE 
SHOWS WAY RUBWO0D 
| TOILET SEATS ARE GUARANTEED FOR 





YEARS 





Five layers of plywood . . . placed with grain 
crossed .. . are bonded together with alternate 
layers of rubber and vulcanized together 
under tremendous heat and pressure . . 
making a core that will not warp, twist, crack 
or break. 





A thick, hard rubber cover, when vulcanized 
to this core, forms a unit that is practically 
indestructible. This covering, polished to mirror 
smoothness, does not absord moisture or odors. 
It can be thoroughly cleaned with soap ard 





Rubber = water... is not affected by acids and will 
/ withstand the strongest disinfectants. 

Covered 

Fittings 


Viceroy Rubwood Toilet Seats retain their 


SM ARTLY STYLED richness of finish and sanitary features in- 


: definitely. 
Toilet Seats that 
RETAIN THEIR RICH FINISH & SANITARY FEATURES Consider the importance of these features... 


long life and low maintenance cost... value 
SPECIFY: 5-PLY HARD RUBBER that endures. 
Covered Seats 








For information regarding designs and specifications write to: 


WENN EP E G 
VANCOUVER 





MANUFACTURING COMPANY LIMITED 
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Are Your Floors a 
Credit to Your 
Organization? 


Bright, clean, attrac- 
tive looking floors are 
not only a morale 
builder for your staff, 
your customer, your- 
self but actually mer- 
chandise your name 
and services. 


MacEacherns’ spe- 
cialize only in the care 
and treatment of every 
type of flooring—your 
MacEachern “floor spe- 
cialist” salesman can 
give you the answer on 
good building mainten- 
ance. 


FLOOR FINISHING SPECIALISTS 
15 ELM ST., TORONTO - 


AD. 7068 
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SILK SCREEN SUPPLIES 
Lewis Craft Supplies Ltd., Toronto. 


SILVER POLISH 
Reckitt & Colman (Canada) Ltd., Montreal. 


SILVERWARE 


Hollow and Flatware 
Bell, Rinfret & Co., Ltd., Montreal. 
British & Colonial Trading Co. Ltd., Toronto. 
Cassidy’s Limited, Montreal. 
McGlashan-Clarke Co., Ltd., Niagara Falls, Ont. 


SINKS, KITCHEN 


Crane, Limited, Montreal. 

Dominion Metalware Industries Limited, Long Branch. 

General Steel Wares, Ltd., Toronto. 

Kitchen Installations, Ltd., Toronto, Ont. 

Metal Craft Co., Ltd., Grimsby, Ont. 

S. H. Newman Co., Ltd., Toronto. 

Wrought Iron Range Co., Ltd., Toronto. 
SINKS—WASHUP, SERVICE, LAB. 


Crane Limited, Montreal. 
Kitchen Installations, Ltd., Toronto, Ont. 


SKELETONS, SKULLS 
Clay-Adams Co., Inc., New York. 
SLICERS: BREAD, MEAT 


Berkel Products Co., Ltd., Toronto. 
Hobart Mfg. Co., Ltd., Toronto. 


SOAPS, BABY 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Huntington Laboratories of Canada, Ltd., Toronto. 
Johnson & Johnson, Ltd., Montreal. 


Gordon A. MacEachern, Toronto. 
West Disinfecting Co., Ltd., Montreal. 


SOAPS, CHIP AND POWDERED 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Dustbane Products Ltd., Ottawa. 
McKague Chemical Co., Toronto. 


SOAP DISPENSERS 
Dustbane Products Ltd., Ottawa. 
Huntington Laboratories of Can. Ltd., Toronto. 
Hygiene Products Ltd., Toronto. 
West Disinfecting Co., Ltd., Montreal. 
G. H. Wood & Co., Ltd., Toronto. 


SOAPS, LIQUID 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Dustbane Products Ltd., Ottawa. 
Dye & Chemical Co. of Canada, Ltd., Kingston, Ont. 
Thomas Gibson & Co., Ltd., Toronto. 
Huntington Laboratories of Can., Ltd., Toronto. 
Hygiene Products Ltd., Toronto. 
Gordon A. MacEachern, Toronto. 
West Disinfecting Co., Ltd., Montreal. 
G. H. Wood & Co., Ltd., Toronto. 


SOAPS, TOILET 
Allen & Hanburys Co. Ltd., Lindsay, Ont. 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 
SOIL PIPE AND FITTINGS 
Crane Limited, Montreal. 
SOLUTION ROOM EQUIPMENT 
Macalaster Bicknell Co., Cambridge, Mass. 
SOUND CONDITIONING 


Armstrong Cork, Canada Ltd., Montreal. 
Canadian Johns-Manville Co., Ltd., Toronto. 
Dominion Sound Equipments Ltd., Montreal. 


SOUP BASES 
S. Gumpert Co. of Canada, Ltd., Toronto. 
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Quick facts about ARCTIC SYNTEX:"M" 


, Arctic Syntex ‘‘M’’ gets results x Does not promote felting or shrinking of woolens. 
customers praise—yet it costs no more * Leaves delicate colors and fine fabrics free from odor, spots, dis- 
than many soaps. coloration. 

* Practically eliminates color bleeding, can be used in mild acid or 
Try it on wools, flannels, silks, rayons salt solutions. 
—any risky washing job! See for your- * Works equally well in hard or soft water. 
self how quickly, how easily it washes x May be used safely on garments of open weave, or loosely spun yarn. 
—how thoroughly at protects yo * Dissolves quickly—rinses completely. 
tomers’ precious belongings. * Colored silks and rayons stay fresh and clear. 
Ask your local C.P.P. man for full FOR YOUR RISKIEST WASHING PROBLEM...USE 


details, or write to Colgate-Palmolive- 


Peet Co., Industrial Department. ARCTI C SY N T EX “M"’ 


FREE BOOKLET: “30 WAYS TO CLEAN BETTER WITH ARCTIC SYNTEX ‘M’”. Write Dept. V. 20 


Colgate-Palmolive-Peet Company, Limited, TORONTO 8, ONTARIO 
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—Vitamin Fortified Fruit Crystals 
—Gelatine Dessert Concentrates 
Flavor) 


—Rich (new) Cream of Chicken, 
BASES 


Products at no higher prices. 





We Also Are Proud of 
Our Reputation / 


No doubt you are jealous of the EXCELLENCE of 
your services in keeping with the reputation of a 
great Institution. We beg then to offer samples of: 


—Fortified Essence and Colour Emulsions 

—De Luxe Arrowroot Puddings and Pie Fillings 
—Marvelous Egg Whites (pure) Meringue 
—Double Royal Chicken Jellied Consommé 


—Croquettes (Chicken and Beef) MIX 
—Fritto-Misto (new ready-mix breading), etc., ete. 


PALATABILITY is a strong word, but we feel we 
have it to a greater degree in our Supereme quality, 
Laboratory Controlled, Purified (exclusive) 


J. L. “Happy” L’HEUREUX, 


SUPEREME FOOD PRODUCTS REG'D. 


Room 300, Gatehouse Building 
630 DORCHESTER STREET, WEST 
MONTREAL 2, P.Q. 
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When you want accurate and dependable 
automatic temperature and humidity control 
for Air Conditioning Systems or Industrial 
Processes call in a Powers engineer. With a 
very complete line of self-operating and 
compressed air operated controls we are 
well equipped to fill your requirements. 
Write for Circular 2520 


The Powers Regulator Company of Canada 
195 Spadina Ave., Toronto 


of Temperature and 
50 Years * Humidity Control * 


* HUMIDITY feted, Bacces & 


POWERS 


x TEMPERATURE AND * 


J. H. Stafford Industries Ltd., Toronto. 

Supereme Food Products, Ltd., Montreal. 
SPECTROPHOTOMETER 

Canadian Laboratory Supplies, Ltd., Toronto. 


SPIRITS, MEDICINAL, HOSPITAL 
Gooderham & Worts, Ltd., Toronto. 
. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Standard Chemical Co. Ltd., Toronto. 
| SPLINTS 
Surgical Supplies (Canada) Ltd., Toronto. 


SPRINGS, WIRE BED 


Canadian Feather & Mattress Co. of Ottawa, Ltd., Ottawa. 


T. Eaton Co., Ltd., Toronto. 

Parkhill Bedding Ltd., Winnipeg. 
Simmons Limited, Montreal. 
Sleepmaster, Ltd., Toronto. 
Vancouver Bedding Ltd., Vancouver. 


SPUTUM CUPS 


Ltd., Toronto. 
Hygiene Products Ltd., Toronto. 
Victoria Paper & Twine Co., Ltd., Toronto. 


STATIONERY 
W. J. Gage & Co., Ltd., Toronto, Ont. 
STEAM SPECIALTIES 


Aluminum Goods, Ltd., Toronto. 

Canadian Fairbanks-Morse Co., Ltd., Montreal. 
Combustion Engineering Corp., Ltd., Montreal. 
Crane Limited, Montreal. 

C. A. Dunham Co.. Ltd., Toronto. 


Powers Regulator Co. of Canada, Ltd., Toronto. 


Trane Co. of Canada, Ltd., Toronto. 
STEAMERS 
Aluminum Goods Ltd., Toronto. 


Sully Foundry Division, Neptune Meters Ltd., Long 


Branch, Ont. 
Wrought Iron Range Co., Ltd., Toronto. 


STERILIZERS 


American Sterilizer Co., Erie, Pa. 

Canadian Laboratory Supplies, Ltd., Toronto. 
Canadian Laundry Machinery Co., Ltd., Toronto. 
Casgrain & Charbonneau, Ltée., Montreal. 
Castle, Wilmot Co., Rochester, N.Y. 

Central Scientific Co. of Canada, Ltd., Toronto. 
Crane Limited, Montreal. 

Fisher & Burpe, Ltd., Winnipeg. 

J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 

Scanlan-Morris Co., Madison, Wis. 

The Stevens Companies, Toronto. 

Surgical Supplies (Canada), Ltd., Toronto. 


STERILIZER CONTROLS 


Aseptic-Thermo Indicator Co., Los Angeles, Cal. 
Smith & Underwood, Royal Oak, Mich. 

J. F. Hartz Co., Ltd., Toronto. Diack Controls. 
Ingram & Bell, Ltd., Toronto. 

The Stevens Companies, Toronto. 


STERILIZER SCALE REMOVER 

Oakite Products of Canada, Ltd., Toronto. 
STERILIZER TABLETS 

Wilmot-Castle Co., Rochester, N.Y. 
STERILIZING SOLUTIONS 

Parker, White & Heyl, Inc., Danbury, Conn. 
STILLS, WATER 


American Sterilizer Co., Erie, Pa. 
Canadian Laboratory Supplies, Ltd., Toronto. 
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Bauer & Black Division of the Kendall Co. (Canada) 


| 



















we The 
KILLER 





100% DEATH TO FLIES 


(Official Peet Grady Rating) 


92% DEATH TO COCKROACHES 


(Laboratory Tested Rating) 


ELECTRO 


SUPER HEATED DRY STEAM 
INSECTICIDE SPRAYER—PLUS 


TIGRESS 


VAPORIZING INSECTICIDE 

Here is one of the most effective insect pest 
controls yet devised ... ideal for hospitals 
and offices of the medical profession. When 
“Tigress”, a balanced blend of pyrethrum 
and powerful aliphatic thiocyanates, is 
used in conjunction with the super-efficient 
“Electro Sprayer” you have a lethal com- 
bination that reaches and KILLS MORE 
INSECTS QUICKER. Superior to all other 
insect destroyers for coverage, speed, 
safety, ease of operation and economy. 
Consult your local dealer for a_ practical 
demonstration. 


Gradua Doistebatore 
WINSLOW PRODUCTS LTD. 


402 W. PENDER, VANCOUVER, B.C. 

B. C.—J. MORRISON MacLEOD, 642 Burrard Street, Vancouver, B.C. 

Prairiese—PETROLEUM AND WATER LABORATORIES LTD. 
13 Board of Trade Bldg., Calgary, Alta. 

Eastern—CARDEL ENTERPRISES LTD., 2498 Yonge St., Toronto, Ont. 

1253 McGill College Ave., Montreal, Que. 


hte. 
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FAST MAIL SERVICE 
QUALITY WORKMANSHIP 


Many Leading Hospitals Use Our Service. 
References on Request. 


a | © 1 
Condor Manufacturing Co. 
SUBSIDIARY OF PRIORITY DIE CO. 

479 Wellington W. WA. 3100 Toronto-2B, Ont. 








“ Rooster Brand” 


WASHABLE 
WEARING APPAREL 


FOR HOSPITAL USE 


A Complete Line for 
DOCTORS 
NURSES 
INTERNES 
PATIENTS 
ORDERLIES 
MAIDS, ETC. 


Highest Quality Materials and 
Workmanship 


Catalogue on request 


ROBERT C. WILKINS COMPANY LIMITED 


Established 1890 
FARNHAM QUEBEC 


Sales Offices at 


Montreal Toronto Winnipeg Vancouver 














REPAIRS ~ 


PLATING AND SHARPENING OF ALL | 


SURGICAL 
INSTRUMENTS 





TABLE COOKERS, 











7 THE BUYERS DIRECTORY ~ 


Casgrain & Charbonneau, Ltée., Montreal. 
Castle, Wilmot Company, Rochester, N.Y. 
Central Scientific Co. of Canada, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 

Scanlan-Morris Co., Madison, Wis. 

The Stevens Companies, Toronto. 


STOKERS, ALL KINDS 
Canadian Fairbanks-Morse Co., Ltd., Montreal. 


Combustion Engineering Corpn. Ltd., Montreal. 
Crane Limited, Montreal. 


STRETCHERS, WHEEL 


Canadian Fairbanks-Morse Co., Ltd., Montreal. 
Metal Craft Co., Ltd., Grimsby, Ont. 

Metal Fabricators Ltd., Tillsonburg, Ont. 
Scanlan-Morris Co., Madison, Wis. 

Simmons Limited, Montreal, 


SUCTION AND ETHER UNITS 
Down Bros. and Mayer & Phelps, Ltd., Toronto. 


SURGICAL INSTRUMENT REPAIRS 
Condor Mfg. Co., Toronto. 


SURGICAL AND MEDICAL SUPPLY DEALERS 


Allen & Hanburys Co., Ltd., Lindsay, Ont. 
Casgrain & Charbonneau, Ltée., Montreal. 
Down Bros. and Mayer & Phelps, Ltd., Toronto. 
Fisher & Burpe, Ltd., Winnipeg. 

J. F. Hartz Co., Ltd., Toronto. 

Ingram & Bell, Ltd., Toronto. 

The Stevens Companies, Toronto. 


SURGICAL BLADES 
Bard-Parker Co., Inc., Danbury, Conn. 


SURGEONS’ AND INTERNS’ CLOTHING 


Bland & Co., Ltd., Mentreal. 
Corbett-Cowley, Ltd., Toronto. 

CorDest Garments, Ltd., London, Ont. 
Lac-Mac Limited, London, Ont. 

Wilkins, Robert C. Co. Ltd., Farnham, Quer 


SURGICAL STITCHING INSTRUMENT 
Singer Sewing Machine Co., Toronto. 


SUTURES 


Allen & Hanburys Co. Ltd., Lindsay, Ont. 

Bauer & Black Division of the Kendall Co. (Canada) 
Ltd., Toronto. 

Davis & Geck, Inc., Brooklyn, N.Y. 

Johnson & Johnson, Ltd., Montreal. 

Scanlan-Morris Co., Madison, Wis. 


SWEEPING COMPOUNDS 
Dustbane Products, Ltd., Ottawa. 
Gordon A. MacEachern, Toronto. 
McKague Chemical Co., Toronto. 
Victoria Paper & Twine Co., Ltd., Toronto. 





| SYRUP BASES 


J. H. Stafford Industries, Ltd., Toronto. 


SYSTEMS, VISIBLE RECORDS 


Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 


Seeley Systems Corpn., Ltd., Toronto. 


TABLES, BEDSIDE, OVERBED 


T. Eaton Co., Ltd., Toronto. 

Dominion Metalware Industries Limited, Long Branch. 
Metal Craft Co., Ltd.. Grimsby, Ont. 

Metal Fabricators Ltd., Tillsonburg, Ont. 

Parkhill Bedding, Ltd., Winnipeg. 

Simmons Limited, Montreal. 

Robert Simpson Co., Ltd., Toronto. 


ELECTRIC 


Moffats Limited, Weston, Ont. 
Superior Electrics, Ltd., Pembroke, Ont. 
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¥ + stokers iv 
‘ son of type ES 
Actual imataliarentario Hospital. 





® The steadily growing list of hospital instal- 
lations is tangible proof of the dependability 
and fuel-saving advantages of C-E power plant 
equipment. 


The ability to maintain maximum steam pro- 
duction, using low-grade fuels, is of particular 
importance in the face of present-day fuel 
shortages. Further, simplicity and ease of 
operation help solve the man-power problem and 
ensure efficient, trouble-free service. 


Behind every installation is the unequalled 
experience of Combustion Engineering Corpora- 
tion in the design, manufacture and specifica- 
tion of Fuel Burning and Steam Generation 
Equipment. Our engineers will gladly discuss 
steam production problems with hospital man- 
agers and their architects, without obligation. 





C-E-C EQUIPMENT INCLUDES: 


C.S.U. Stokers 

Type E. Stokers 

Chain Grate Stokers Air Preheaters 

Travelling Grate Stokers Powdered Fuel Equipment 
Oil Burning Equipment 


COMBUSTION 


Corporation 





Fuel Economizers 
Water Cooled Furnaces 


MONTREAL TORONTO 
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C-E FUEL BURNING 
AND STEAM GENERATION 
EQUIPMENT 


Hamilton General Hospital, Hamilton, Ont. 
Toronto General Hospital, Toronto, Ont. 

Montreal General Hospital, Montreal, Que. 
Winnipeg General Hospital, Winnipeg, Man. 
Vancouver General Hospital, Vancouver, B.C. 
Woodstock General Hospital, Woodstock, Ont. 

St. John’s (Nfld.) General Hospital, St. John’s, Nfld. 
Metropolitan Hospital, Windsor, Ont. 

St. Michael’s Hospital, Toronto, Ont. 

Jubilee Hospital, Victoria, B.C. 

Wellesley Hospital, Toronto, Ont. 

Ontario Hospital, St. Thomas, Ont. 

Christie Street Hospital, Toronto, Ont. 
Westminster Hospital, London, Ont. 

Women’s College Hospital, Toronto, Ont. 

Queen Alexandra Sanitorium, London, Ont. 
Tranquille Sanitorium, Tranquille, B.C. 

St. Lawrence Sanitorium, Cornwall, Ont. 

Mental Hospital, Mimico, Ont. 

Weston Sanitorium, Weston, Ont. 

New Westminster Hospital, New Westminster, B.C. 
B.C. Provincial Mental Hospital, Essondale, B.C. 
Mount Hamilton Hospital, Hamilton, Ont. 
Freeport Sanitorium, Kitchener, Ont. 

Waterloo County House of Refuge, Kitchener, Ont. 
Muskoka Hospital for Consumptives, Gravenhurst, Ont. 
Toronto Hospital for Consumptives, Weston, Ont. 
Hotel Dieu de St. Vallier, Chicoutimi, Que. 
Laurentian Sanitorium, Ste, Agathe, Que. 
Children’s Memorial Hospital, Montreal, Que. 
U.S. Army Hospital, Dawson Creek, B.C. 

St. Justine Hospital, Montreal, Que. 

St. Joseph’s Hospital, Sarnia, Ont. 

Catherine Booth Hospital, Montreal, Que. 


ENGINEERING 


Limited 
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“The Hospital Textile House” 


Sheets 
Pillow Cases 


Bed Spreads, Blankets, 


Towels, Towellings 
Factory Cottons, Duck 
Draperies 


Linens of all kinds 





CO., LIMITED 
710 BLOOR ST. W. - TORONTO 











The ““WEAR-EVER” 


Individual TEA POT provides these 
advantages: 

. No hinges to collect dirt . . . detachable bakelite 

cover especially designed for holding firmly in place. 
. Cool bakelite easy to hold handle. 
Non-drip, non-clogging spout. 
. Easy to clean . . . smooth inside and outside surface. 
. Sturdily built ... eliminating replacement costs... 
. Recessed bottom ... to protect table tops. 
. “Wear-Ever” quality. 


— 


NAS wh 


Please contact our nearest branch for 
prices and delivery. 


CASSIDY’S LIMITED 


Montreal, Ottawa, Quebec, Toronto, Winnipeg, Vancouver 
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TABLES, COMPOSITION TOP 
Arnold Banfield & Co., Ltd., Toronto. 


TABLES: OBSTETRICAL, OPERATING 
American Sterilizer Co., Erie, Pa. 
Down Bros. and Mayer & Phelps, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
Scanlan-Morris Co., Madison, Wis. 
The Stevens Companies, Toronto. 
Surgical Supplies (Canada) Ltd., Toronto. 


TABLES, STEAM 


General Steel Wares, Ltd.. Toronto. 
Kitchen Installations Ltd., Toronto. 
Metal Craft Co., Ltd., Grimsby, Ont. 
Wrought Iron Range Co., Ltd., Toronto. 


TALCUM 


Bauer & Black Division of the Kendall Co. (Canada) 


Ltd., Toronto. 

Johnson & Johnson, Ltd., Montreal. 

Mallinckrodt Chemical Works Ltd., Montreal. 

Merck & Co., Ltd., Montreal. 
TANTALUM 

For Surgery 

Johnson & Johnson, Limited, Montreal. 
TELEPHONE SYSTEMS 

Edwards of Canada, Ltd., Montreal. 

Northern Electric Co., Ltd., Montreal. 
TEXTILES 

CorDest Garments, Ltd., London, Ont. 

T. Eaton Co., Ltd., Toronto. 

G. A. Hardie & Co., Ltd., Toronto. 


Hygiene Products, Ltd., Montreal. 
Textile Products Co., Ltd., Toronto. 


THERAPEUTIC APPARATUS 

Controlite Engineering & Sales, Ltd., Toronto. 
THORACOSCOPES 

American Cystoscope Makers, Inc., New York. 
TOASTERS, ELECTRIC 

Cassidy’s Limited, Montreal. 


Moffats, Limited, Weston, Ont. 
Superior Electrics, Ltd., Pembroke, Ont. 


TOILET PARTITIONS 


Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 


Westeel Products Ltd., Toronto. 
TOILET SEAT COVERS 
Hygiene Products Ltd., Toronto. 
TOILET SEATS 
Crane Limited, Montreal. 
Viceroy Mfg. Co., Ltd., Toronto. 
TOILETS 
Crane Limited, Montreal. 
TOMATO JUICE 
H. J. Heinz Co. of Canada, Ltd., Toronto. 
TOOTH PASTE AND POWDER 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 


TOWEL CLAMPS 
Master Surgical Instrument Co., Irvington, N.J. 


TOWELS, PAPER 
E. B. Eddy Company, Hull, Que. 
Hygiene Products Ltd., Toronto. 
Victoria Paper & Twine Co., Ltd., Toronto. 
West Disinfecting Co., Ltd., Montreal. 
G. H. Wood & Co., Ltd., Toronto. 


TOWELS AND TOWELLING 


T. Eaton Co., Ltd., Toronto. 
G. A. Hardie & Co., Ltd., Toronto. 
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In hospitals where it has been used, 
Formica Laminated Plastic has had 
these proved results: 1. It has cut daily 
cleaning costs and periodical refinish- 
ing bills. Wherever it is used as panel- 
ling, column covering, table tops, 
wainscot, kick and door plates, dresser, 
bedside table and overbed table tops, 


it is easy to clean, perpetually fresh! 


It does not crack, check, chip or tar- 
nish. It never has to be refinished. 
There is a grade used for table tops 
that not even alcohol, mild chemicals 
and medicines, or burning cigarettes 


will stain or damage. 


TORONTO © 


MORALE coes up 


WHEN MODERN FORMICA GOES IN 





2. Next to the bouquets it is the most 
beautiful thing in the patient’s room; 
it competes with them in color and 
cheerfulness; its color never fades, and 
nobody has to worry about damaging 
Formica. It makes a good impression 
on visitors and patrons who see it also 


in the public rooms. 


3. It is modern, efficient, practical, and 
a sign of good management and good 
care. It comes in every color and plastic 
impregnated “Realwood” finish a dec- 
orator could ask for, giving him scope 
to create a decor that is always heart 


warming, and often breath taking! 


Arnold Banfield & Company, Limited 


OAKVILLE, ONT. ® 
























MONTREAL 
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Hygiene Products Ltd., Montreal. 
Textile Products Co., Ltd., Toronto. 


TRACTION APPARATUS 


Clay-Adams Co., Inc., New York, N.Y. 
Down Bros. and Mayer & Phelps, Ltd., Toronto. 


TRAYS, SERVING 
Aluminum Goods, Ltd., Toronto. 

| Arnold Banfield & Co., Ltd., Toronto. 
Bell, Rinfret & Co., Ltd., Montreal. 
| Cassidy’s Limited, Montreal. 
Barringham Rubber and Plastics Ltd., Oakville, Ont. 
British & Colonial Trading Co., Ltd., Toronto. 
Maple Leaf Plastics, Ltd., Toronto. 


TRAY COVERS, PAPER 


Hygiene Products Ltd., Montreal. 

Textile Products Co., Ltd., Toronto. 
Victoria Paper & Twine Co., Ltd., Toronto. 
G. H. Wood & Co., Ltd., Toronto. 


TRUCKS, FOOD 


Canadian Fairbanks-Morse Co., Ltd., Montreal. 
Dominion Metalware Industries Limited, Long Branch. 
General Steel Wares, Ltd., Toronto. 

Kitchen Installations, Ltd., Toronto. 


Metal Craft Co., Ltd., Grimsby, Ont. 
What are bd our S. H. Newman Co., Ltd., Toronto. 


Wrought Iron Range Co., Ltd., Toronto. 
TUBES, BOILER, TRANSFORMER, CONDENSER 
Page-Hersey Tubes, Ltd., Toronto. 


TUBING, DRAINAGE 
Clay-Adams Co., Inc., New York. 





compar 


e 
hat such 





requirements ? 


If it’s fabricated from Tubular, 
Cold Rolled, Stainless or Sheet 








Steels the chances are the Metal Sterling Rubber Co., Ltd., Guelph, Ont. 
Craft has it or can make it.| TUMBLER COVERS, PAPER 
Here is a partial list of Metal G. H. Wood & Co., Ltd., Toronto. 
Craft products: TUMBLERS, GLASS 
| Dominion Glass Co., Ltd., Wallaceburg, Ont. 
HOSPITAL EQUIPMENT ULTRAVIOLET EQUIPMENT 
Nursery Cubicles Food Trucks American Sterilizer Co., Erie, Pa. 
Beds Tray Trucks, Soiled The Burdick Corpn., Milton, Wis. 
Overbed Tables Dishes | Burke Electric & X-Ray Co., Ltd., Toronto. 
Bedside Tables instrament Tables . | Ferranti Electric Ltd., Mount Dennis, Ont. 
Instrument Cabinets | : gaa 
Wheel Tables Examining Chairs Fisher & Burpe, Ltd., Winnipeg. 
g . fs 
Operating Tables and Stools | Hanovia Chemical & Mfg. Co., Newark, N.J. 
Cubicle Curtains Mattresses, Pillows | Philips Industries, Ltd., Montreal. 
Sterne Equipment Co., Ltd., Toronto. 
RPA OAL Victor X-Ray Corpn. of Canada, Ltd., Toronto. 
KITCHEN AND HOTEL Wilmot Castle Co., Rochester, N.Y. 
rn) TIp AT 
ee | UNIFORMS, NURSES’, ETC. 
oat eligi one ee Bland & Co., Ltd., Montreal. 
guid: Midinns ingore Corbett-Cowley, Ltd., Toronto. 
“epee ray Pci | CorDest Garments, Ltd., London, Ont. 
ae i a Lac-Mac Limited, London, Ont. 


Wilkins, Robert C. Co., Ltd., Farnham, Que. 


GENERAL EQUIPMENT URINE-SUGAR TEST 


Chairs Custom Work and Ames Co., Elkhart, Indiana. 

Desks Repairs | Denver Chemical Mfg. Co., Montreal. 
Canner’s Equipment Quik-Lok Catches | 

Lockers . Infra-Red Spray | URNS 

Stampings Paint Equipment General Steel Wares, Ltd., Toronto. 


Kitchen Installations, Ltd., Toronto. 
S. H. Newman Co., Ltd., Toronto. 
Wrought Iron Range Co., Ltd., Toronto. 


UROLOGICAL INSTRUMENTS 
American Cystoscope Makers, Inc., New York. 


UROLOGICAL X-RAY TABLES 
Ferranti Electric Ltd., Mount Dennis, Ont. 


| UTENSILS, KITCHEN 


Write for Complete Information list- 
ing items of interest to you. 














LIMITED | Aluminum Goods Limited, Toronto. 

. Bell, Rinfret & Co., Ltd., Montreal. 

———— a | General Steel Wares, Ltd., Toronto. 
—— == Kitchen Installations, Ltd., Toronto. 
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Probationer and 
Student Uniforms 


for Canada’s Schools of Nursing, 
as made by 


Bland, 


are pertect! 


And this 1s as it 
should be because it 
is only proper that 
uniforms of more- 
than-ordinary qual- 
ity should be worn 
by nurses who will 
do more-than-or- 
dinary service. 


MADE ONLY BY 


Bland & ompany Loni 
1253 M Gill Oollege We. 
Montreal, Canada 
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Down Bros. and 


Mayer & Phelps 


LTD. (England) 


Manufacturers of 
Fine Quality 


STAINLESS STEEL 


Surgical 
Instruments 


Canadian Address: 
143 COLLEGE STREET 
TORONTO 2B 
































Investigate the 


New Type 


HUNTINGTON 


Single and Twin Foot and 
Wall Pedal Dispensers 
Alcohol Dispensers 


Germa Medica Soap—highly concentrated, 
thoroughly antiseptic, economical; easy on 
the hands. 

ALSO 


Baby San Soap and Dispensers 
Silent Huntington Floor Machines 


Huntington Laboratories 
of Canada Limited 


72 Duchess Street 


Branches Across Canada 


Sully Foundry Division, Neptune Meters Ltd., Long 
Branch, Ont. 
Wrought Iron Range Co., Ltd., Toronto. 


UTENSILS, SURGICAL 
Down Bros. and Mayer & Phelps, Ltd., Toronto. 
J. F. Hartz Co., Ltd., Toronto. 
Ingram & Bell, Ltd., Toronto. 
The Stevens Companies, Toronto. 


| VALVES 


Canadian Fairbanks-Morse Co., Ltd., Montreal. 

Crane, Limited, Montreal. 

C. A. Dunham Co., Ltd., Toronto. 
VARNISHES 

Glidden Co., Ltd., Toronto. 

Sherwin-Williams Co. of Canada, Ltd., Montreal. 
VAULTS 

Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 


VAULT DOORS 
Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 
J. & J. Taylor Co., Ltd., Toronto. 
VENOCLYSIS EQUIPMENT 
Abbott Laboratories Ltd., Montreal 
VENTILATING CANOPIES, LAUNDRY 
Canadian Laundry Machinery Co., Ltd., Toronto. 


| VINEGARS 


H. J. Heinz Co. of Canada, Ltd., Toronto. 


VISIBLE RECORDS SYSTEMS 
Seeley Systems Corpn., Ltd., Toronto. 


| VITAMIN PRODUCTS 


| 


Anglo Canadian Drug Co., Oshawa, Ont. 

Earl H. Maynard (Cutter Laboratories), Toronto. 
Merck & Co., Ltd., Montreal. 

E. R. Squibb & Sons of Canada, Ltd., Toronto. 
Frederick Stearns & Co. of Canada Limited, Windsor. 
John Wyeth & Brother (Canada), Ltd., Windsor. 


WAFFLE IRONS, ELECTRIC 
Superior Electrics, Ltd., Pembroke, Ont. 


WALL WASHING COMPOUNDS 
Colgate-Palmolive-Peet Co., Ltd., Toronto. 
Dustbane Products, Ltd., Ottawa. 

Thomas Gibson & Co., Ltd., Toronto. 
McKague Chemical Co., Toronto. 

West Disinfecting Co., Toronto. 
Sherwin-Williams Co. of Canada Ltd., Montreal. 


WARMERS, DISH AND FOOD 
Aluminum Goods Ltd., Toronto. 
Canadian Fairbanks-Morse Co., Ltd., Montreal. 
General Steel Wares, Ltd., Toronto. 
Kitchen Installations, Ltd., Toronto. 
Medalta Potteries Ltd., Calgary, Alta. 
Wrought Iron Range Co., Ltd., Toronto. 


WATER COOLERS, ELECTRIC AND ICED 
G. H. Wood & Co., Ltd., Toronto. 


WATER SOFTENERS 


Toronto 2, Ontario 


W. J. Westaway Co., Ltd., Hamilton, Ont. 


WAX, FLOOR 


Dustbane Products, Ltd., Ottawa, Ont. 

Flintkote Co. of Canada, Ltd., Long Branch, Ont. 
Thomas Gibson & Co., Ltd., Toronto. 

Glidden Co., Ltd., Toronto. 

Huntington Laboratories of Canada, Ltd., Toronto. 
Hygiene Products Ltd., Toronto. 

Gordon A. MacEachern, Toronto. 

S. C. Johnson & Son, Ltd., Brantford, Ont. 

Reckitt & Colman (Canada) Ltd., Montreal. 
Sherwin-Williams Co. of Canada Ltd., Montreal. 
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Announcemen {— 


66 FFICE SPECIALTY” is happy to announce the ac 
quisition of the Canadian franchise for the complete line 
of MOSLER, the largest and most completely equipped makers 
of SAFES and VAULTS in the world. For over four genera 
tions universally renowned for its leadership in the manufacture 
of Fire and Burglary-resisting devices and_ installations, 
MOSLER is indeed an INSTITUTION with which we are 
proud to be thus more closely associated and to be their sole 
agents in Canada for a line so complementary to our own. 


Address your enquiries to us for: 


MOSLER 


BANK VAULT EQUIPMENT, VAULT DOORS, GATES, GRILLES, 





Certified Protection ete. SAFES, RECORD CHESTS, SAFETY DEPOSIT and NiGili 
from Fire and Burglary DEPOSIT DEVICES, SECURITY LOCKERS, COUNTER CASH 


PROTECTORS. 


)FFICE SPECIALTY MFG. (0. 


3 
LIMITED 





Head Office and Factories: NEWMARKET, Ont. 


Branch Stores in Canadian Cities from Coast to Coast. 
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CASGRAIN & CHARBONNEAU 


Ltée. 


Wholesale Druggists and Manufacturing Chemists 

—Hospital Equipment and Supplies—Surgical In- 

struments—X-Ray. Electro- Therapy and Sterilizing 
Equipment. 


445 ST. LAWRENCE BLVD., MONTREAL 


Distributors for the following firms: 


( Exclusive ) 


WESTINGHOUSE X-RAY COMPANY, Inc. 

X-Ray Equipment and Accessories of every de- 
scription 

Literature on request 

Lay-out plans furnished free of charge 





(Exclusive) 


BURDICK CORPORATION 
World’s Largest Manufacturer of Electro- Therapy 
Equipment 
Literature on request 





(Exclusive ) 
WILMOT CASTLE CO. 


Sterilizers for Hospitals and Doctors 





(Exclusive ) 


DUPONT X-RAY FILM MFG. CORP., Inc. 
The DuPont X-Ray film offers many advantages 





J. SKLAR MANUFACTURING CO. 


Tompkins Rotary Compressors 





DAVIS & GECK LIGATURES 





THE HEIDBRINK COMPANY 
Kinet-o-Meter 





ORTHOPEDIC TABLES 





SPECIAL DISTRIBUTORS FOR 
MAY & BAKER (England), Fine Chemicals and 
Pharmaceuticals 





COMPLETE STOCK OF: 


Cellulose Cotton (Febrine) Absorbent Cotton 
Hospital Enamel Wares 
Hospital Gauze Gauze and Cotton Bandages 
Laboratory Supplies 
Glassware and Rubber Goods 
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West Disinfecting Co., Ltd., Montreal. 
G. H .Wood & Co., Limited, Toronto. 


WOVEN CATHETERS 


American Cystoscope Makers, Inc., New York. 


WOVEN NAMES 


J. & J. Cash Inc., Belleville, Ont. 


X-RAY APPARATUS 


Burke Electric & X-Ray Co., Ltd., Toronto. 
Casgrain & Charbonneau, Ltée., Montreal. 
Ferranti Electric, Ltd., Mt. Dennis, Ont. 

Fisher & Burpe, Ltd., Winnipeg. 

Philips Industries, Ltd., Montreal. 

Picker X-Ray of Canada, Limited, Toronto. 

Sterne Equipment Co., Ltd., Toronto. 

Victor X-Ray Corporation of Canada, Ltd., Toronto. 
X-Ray & Radium Industries, Limited, Toronto. 


X-RAY DIAGNOSTIC OPAQUES 


Ansco of Canada Ltd., Toronto. 

Mallinckrodt Chemical Works, Ltd., of Canada, Montreal. 
Merck & Co., Ltd., Montreal. 

Philips Industries, Ltd., Montreal. 

Picker X-Ray of Canada, Limited, Toronto. 

Victor X-Ray Corporation of Canada, Ltd., Toronto. 
X-Ray & Radium Industries, Limited, Toronto. 


X-RAY FILMS and CHEMICALS 


Ansco of Canada, Ltd., Toronto. 

Burke Electric & X-Ray Co., Ltd., Toronto. 
Canadian Industries, Ltd., Montreal. 
Canadian Kodak Co., Limited, Toronto. 
Casgrain & Charbonneau, Ltée., Montreal. 

T. Eaton Co., Ltd., Toronto. 

Ferranti Electric, Ltd., Mt. Dennis, Ont. 
Philips Industries, Ltd., Montreal. 

Picker X-Ray of Canada, Limited, Toronto. 
Victor X-Ray Corporation of Canada, Ltd., Toronto. 
X-Ray & Radium Industries, Limited, Toronto. 


X-RAY FILM CABINETS 


Burke Electric & X-Ray Co., Ltd., Toronto. 

Capital Cubicle Co., Brooklyn, N.Y. 

Office Specialty Mfg. Co., Ltd., Newmarket, Ont. 
Philips Industries, Ltd., Montreal. 

Picker X-Ray of Canada, Limited, Toronto. 

J. & J. Taylor, Ltd., Toronto. 

Victor X-Ray Corporation of Canada, Ltd., Toronto. 
X-Ray & Radium Industries, Limited, Toronto. 


X-RAY SCREENS, FLUOROSCOPIC AND INTENSIFYING 


Burke Electric & X-Ray Co., Ltd., Toronto. 
Canadian Kodak Co., Limited, Toronto. 

Casgrain & Charbonneau, Ltée., Montreal. 
Ferranti Electric, Ltd., Mt. Dennis, Ont. 

Fisher & Burpe, Ltd., Winnipeg. 

Philips Industries, Ltd., Montreal. 

Picker X-Ray of Canada, Limited, Toronto. 

Victor X-Ray Corporation of Canada, Ltd., Toronto. 
X-Ray & Radium Industries, Limited, Toronto. 


X-RAY PHOTOGRAPHIC EQUIPMENT AND SUPPLIES 


Burke Electric & X-Ray Co., Ltd., Toronto. 
Canadian Kodak Co., Limited, Toronto. 

Philips Industries, Ltd., Montreal. 

Powers Regulator Co. of Canada, Ltd., Toronto. 
Victor X-Ray Corporation of Canada, Ltd., Toronto. 
X-Ray & Radium Industries, Limited, Toronto. 


X-RAY PROTECTIVE EQUIPMENT 


Canadian Marconi Co., Montreal. 
Capital Cubicle Co., Brooklyn, N.Y. 


X-RAY TUBES 


Burke Electric & X-Ray Co., Ltd., Toronto. 
Casgrain & Charbonneau, Ltée., Montreal. 
Ferranti Electric Ltd., Mt. Dennis, Ont. 

Picker X-Ray of Canada, Limited, Toronto. 

Victor X-Ray Corporation of Canada, Ltd., Toronto. 
X-Ray & Radium Industries, Limited, Toronto. 
Philips Industries Ltd., Montreal. 
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X-RAY DIAGNOSTIC TWO TUBE UNIT 


This highly developed PHILIPS 
apparatus is designed to meet the 
most exacting hospital needs. The 
MD-200 Unit illustrated features a 
Two Tube Table and Tubestand, and 
is available with choice of two Philips 
radiographic generators — PH 250 
Pedestal Control or PH 250 Vertical 
De Luxe Control. The table can be 
obtained with all-position motor or 
handcrank drive, with counterpoised 
diaphragm for horizontal or vertical 
radiography. Four-valve generator 
provides ample power for consistent 
performance; 100 KVP and 200 MA. 


The Pedestal Control simplifies 
technique through a Stepless Kilo- 
voltage Control for continuous adjust- 











PHILIPS HOUSE 


-— PHILIPS INDUSTRIES LIMITED 


ment of penetration, with Pre-Selected 
Milliamperage providing five stabil- 
ized tube current values—(variable 
0-5 MA) 30, 50, 100 and 200 MA. The 
De Luxe Vertical Control (illustrated, 
showing Philips Cassette Changer 
with Phototimer and Spot-Film De- 
vice), offers additional refinements 
introducing a new concept of X-ray 
exposure control for radiography, 
spot-film, fluoroscopy, body-section 
radiography, phototiming and therapy 
—with an exposure limit timer for 
safeguarding the long life of the X-ray 
tube. 


Write to us at the address below 
for full information on this outstand- 
ing apparatus. 














PHILIPS SQUARE - MONTREAL 
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